FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUMENT #  P93000032659 ey o eate

1. Entity Name

BARBELLA GARDENS, INC.

Principal Place of Business Mailing Address LA AT ETN B ] ]
17050 N.W. 55 AVE. 7808 NW. 192 §T. -
o HIALEAH FL 33015
OPALOCKA FL 33055 us
2. Principal Place of Business 3. Mailing Address
120 Haw¥hurst Ave
Suite, Apt. #, etc. Suita, Apt.\#, etc. [J CHECK HERE IF MAKING CHANGES
Dovie, FLL 3233 ]
City & State City & State 4, FEI Number Appilied Far
65—04330% Not Applicable
Zp Couniry Z%’%?)% ] (iol’snt% 5. Certificate of Status Desired O ?eae.gesq Iﬂicgtional
6. Name and Address of Current Registered‘Agent 7. Name and Address of New Registered Agent
- - — —— - - - - - kNameﬂ—z‘i‘ - - SR L = .. R -
HAHR,S' LYNDA v Street Address (P.O. Box Number is Not Acceptable) ]

7809 N.W. 192 STREET
HIALEAH FL 33015

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typec or printed nama of ragistered agent and title if applicatls. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N )
9. Elect Finan
Aterhay 1,2003 o wil b $550.00 ot oo [ 35,00 ey
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS | IEEP ALDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 |
TE ~ PD [ pelete TITLE [JcChange [J Addilfor,
NAME HARRIS, LYNDA v NAME
STREET ADDRESS | 7809 N.W. 192 ST STREET ADDAESS
CITYTsT-20P HIALEAH FL 33015 CITY-ST-71
TITLE 8 O Delete THLE 7, Ol Change [ Addition
NAME HARRIS, LYNDA v NAME
STREETADDRESS | 780G N.W. 192 ST STREET ADDRESS
CITY-81-21P HIALEAH FL 33015 CITY-ST-21P
TILE [T Detete TITLE [ Change [ Addition
MAME. Jome — - _ A R - B . . . 3 )
STREET ADDRESS " X STREET ADDRESS - T ) o
CITY-ST-21P CITY-5T-21P
TILE ] Delgte TITLE [C Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 1 Delete TILE [J Change (7 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tme [ Detete TIME (3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T- 1P CITY-81-2ip

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental reporl is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trystee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ¢r en an attachment with a/3 addrass, with.all pthr like ernpowered.

SIGNATURE:

NAME QF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

|

.

CR2E034 {10/02)




