2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000080007 May 02, 2001 8:00 am
ety o — - Secretary of State

]

BARNES DATA ENTRY SERV%CES INC 05-02-2001 90016 041 ***150.00
Principal Place of Business Mailing Address
14500 $.W, 88TH AVE. 14500 S.w. 88TH AVE. v v Uy g
137 137
MIAMI FL 33176 MIAML FL 30176
us us
Sulite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65‘0532291 Applied For
- Not Applicable
- - .
Zip Country : ap Country 5. Certificate of Status Desirad ] $8 75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BARNES, GLCRIA M
Street Address (P.O. Box Number is Not Acceptable)
14500 S.W. 88THG AVE.
APT. 137
MIAMI FL 33176 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatura, typed or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
. N e . "
9. 1hl5f?‘-0rp0fallf:)n is ehtg\btg t(l) ST“SW,:S Intangible A Fl::'iYNOVZV !61 FFEE |3m$l: 50.505% o 10, Elegtion Campaign Financing $5.00 May Bo
axli m.g r.equuremen and elects 1o do so. fer 1,20 ee will be $550. Trust Fund Contribution, a Added 10 Fees
(See criteria on back) a Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petee i3 [ change [ Adeition | &
NAME BARNES, GLORIA M NAME e
sree aooRess | 14500 SW 88 AVE #137 - STREET ADDHESS 3
_ST- oS
CITY-ST-ZiF MAM FL 33176 ) CITY-ST-ZIP 2 i
TITLE O Delete TITLE [dChange [ Addilim‘(%
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¢-S1-2IP CITY-ST-2IP
TITLE O peiete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2)F
TITLE [ Delete TITLE ~ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TILE [T change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is trug and accurate and that My signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attach ith an address, with all other like empowered.
- —
SIGNATURE: (ol ORI BIonis / ‘DL&”/ Of 30525y ém
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




