ED 3
2003 FOR PROFIT CORPORATION F1L, B
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am 3
DOCUMENT # P94000054824 ecretary of State .
1. Entity Name 04-14-2003 90908 032 ***]158.75
BARBARO EQUIPMENT LEASING, INC.
Principal Place of Business Mailing Address
217 SW. 28TH TERRACE 2017 S.W. 28TH TERRACE
FT. LAUDERDALE FL 33312 F1. LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address H"um “I |||“ IIIH ||Nl I|m III“ m" mn |l||| ‘I"l ”l“ |m lm
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65‘0520572 yd Not Applicable
Zip Country Zip Country . . $8_75 Additional
) §. Ceriificate of Status Desired |B/ Fee Required
6. Name and Address of. Current Regisierad Agent——-_—- — —ﬁ—«j} =—=.7~Name and Addroes of New Reglistered Agent—"————————
- T - Name
AKERBLOM JEANNE B LI Street Address (P.G. Box Number is Not Acceptable)
2017 S.W. 26TH TERRACE ,'
FT. LAUDERDALE FL 33312
- City . FL Zip Code
8. The qbove named entlty suami léthlé‘statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe'obﬁgaﬂons of reglstered agent, o
{NOTE: Registered Agent signature requirad when reinstating) DATE
- .m h 7 . i 9 Elecuon Campangn Fmancmg . $5.00 May Be
g ’2603 Iee m[ be$550 00 ol A e -y Trusl Fund Conlnbullon -0 Added to Fees
Make Check Payable to Fll:nda Departmant of StatP ] R B oL o
10. QFFICERS AND DIREC TORS [11. ADDITIONS!CHANGES TO OFFICEHS AND IRECTORS IN 11 _
TME PTSC O pslete TILE O Change [ Addition g
NAME AKERBLOM, JEANNE B HAME g
STREET ADDRESS | 2017 S.W. 28 TERRACE STREET ADORESS 3
CiTY-ST-71P FT. LAUDERDALE FL 33312 CITY-8T-21P @
TIMLE D 3 pelete TITLE [JChange [ Addition %
NAME AKERBLOM, JEANNE B NAME
STREET ADCRESS | 2017 S.W. 28 TERRACE STREET ADCRESS
orv-s1-2p | FT. LAUDERDALE FL 33312 oy -sr-2¢
TITLE YD e - © e —f=] Delete — §~TLE - e i — - - - - [change - [ Addition-| -
NAME AKERBLOM, CARL E NAME
STREET ADDRESS 2017 Sw 28 TERR STREET AQDRESS
srv-st-z¢ | FORT LAUDERDALE FL 33312 oIy s1-2
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME [ Detete TTE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP i CITY-8T-2IP
TITLE [ petete TITLE [ Change [} Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: 3 AR SR EQUIRED =103 _(954)234-176¢

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




