2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000086305

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90102 001 ***150.00

1. Entity Nama .
BARCELONA CORPORATION

Principal Placa of Business Mailing Address . . .-

1166 KANE GONCOURSE 1166 KANE CONCOURSE

BAY HARBOUR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154-2000

us us

2. Princlpal Place of Business . 3. Malling Address ~

Wi

I

|

Il

I

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEl NMumber 65 05392 Applied For
18 Not Applicable
g - - Country Zip . .- - -u|l.Counvy  _ _ . - - $8.75 Additional
5, Camflcats of Status Desired  23[]- - Fos Roquired -
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MANUEL‘ RUIZ P. Streel Address (P.O. Box Number Is Not Acceptable)
1168 KANE CONCOURSE 7
BAY HARBOUR ISLANDS FL 33154 - e e — ——
Clty FL l Zip Code

SIGNATURE

8. The above named entity Submits this statement far the purpese of Changing its registerad office of reglstered agent, or both, in the State of Florida.

Sigralurs, fypad of printad name of registered agent and tite i applicable,

T

{NOTE' Registerad Agant signatura required whan reinstaring)

DATE

8. This corparation is eligitile o satisty its intangible
Tax fillng fequiremant and atacts to do s0.
(See criteria on back)

FILE NOWIH FEE IS $150.00 -
After MAY 1, 2000 Fes will be $550.00
Mazke Check Payable to Department of State

10, Elsction Campaign Financing
Jrust Fund Contribytion.

T -

.

$5.00 May Be
Added 10 Fees

n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TnE 1] O Delete me Cichange  [J Addition | &
MAME RUIZ, MANUEL P NAME g
seer aooeess | 2015 NE. 123RD ST. STREES ADDESS 3
ciry-st1-p MIAMI BEACH FL 33181 ciTY- 51-21P w
TIME 1 Delete THE O change T Addition &
NAME NAME
SETADORESS [ T T T T m o TS B T anppEss - T T e e ET S tmmer T et iem o m e TLT s
CiTY-5T-2P oIry-51-2P

THLE 1 sz TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-TP OS5I

e - ~ ST 0 N, TP e | e . [ crange [ Additicn
AV NAME N
STREET ADDRESS STREET ADDRESS i

oTY-ST-7 CATY-5T-2P L .

TILE [ Delete CHME. + ‘e [Ochange [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CHY-SI- 2P CIFY-S1-2P

TITLE ] Delete TME DlcChange  [J Addition
HAME NAME

STREET ADDRESS STREETADDRESS | ~

Cmy-S1-29 CIFY-ST-2IP

13. 1 hereby cenify that the information suppfisd with 1his fjj

of the corporation or the receiver or lrustes empow,
changed, or on an attachment with an address,

SIGNATURE: X

red,

ike empo

indicated on this report o supplemental report is trug/ang accurate and that my si

0 does not quality for the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gnatute shall have tha same legal ¢ i ]
ecuie this :e;?g(rjl as required by Chapier 07, Florida Statutes: and thal my name appears in Biock 11 or Block 12 if

BCt as if made undes oath; that | am an officar or directx

2

Dirgtonp Phocw 8




