2002 UNIFORM BUSINESS REPORT (UBR) — 4FIZI(JDE%)8 00 am
r 24, :
DOCUMENT #
1. ity e P93000082432 ecretary of State
VALERIE K.H. BARKER, P.A. 04-24-2002 90337 047 ***150.00
Principal Place of Business Mailing Address
1101 BRICKELL AVENUE STE 1402 1101 BRICKELL AVENUE STE 1402 UUUI Uy
MiAM! FL 33131 MIAMI FL 33t3
; i AT R
2. Principal Place of Business 3. Maiting Address ‘Imlll “”I
N Si42 Noars fay Rose |
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Number Applied For
Miami Beacu Fi m,m F L 65-0448536 Not Applicable
Zip Country <ip Country 5. Cerlificate of Status Desired O ’ $8'75 Additional
3 4o ) B FEILE) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. KE&
BARKER, VALERIE K H Street Address (P.Q. Box Number is Not Acceptable)
1101 BRICKELL AVENUE STE 1402 Si147 Nokry Rav Rean
MIAMI FL 33131
Cit Zip Code
f{\-m-_ﬁian FL iilﬂ

tatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

diln /e

8. The above named entity

SIGNATURE
I Signa!uf{,typad or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
9. Ih;sf;?fporahgn is ehlglbls thJ sa:tns;iyéts lnténglble FILE NOW!!! FEE IE.‘n $150.00 10. Election Campaign financing $5.00 May 2o
a ‘,g rfaqulremen and elects 1o da so After May 1,2002 Fee will be 5550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Ol Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Gelete TITLE O Change [ Addition
NAME BARKER, VALERIE K. H NAME
street aoress | 5147 NORTH BAY ROAD STREET ADDRESS
crv-st-ze | MIAMI BEACH FL 33140 GITY-57-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE® T e S T - = Elpdee me 7 - [Jchange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-7IP
TITLE [ Dalets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. ! hereby certify that the information supplied with this filing dees 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 report is true 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 ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit] A0 ith all other like empowered.
' R £ I A S R AR
SIGNATURE: o e il otiv s il 18 /on 805 BLi-0C B3

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

U L TUGUY |

nv

CR2E034 (9/01)




