2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000024731

1. Entity Name

BARKENTINE MANAGEMENT, CORP.

Principal Place of Business

12386 S.W. 82ND AVENUE
MIAMI FL 33156

Malling Address

12386 S.W. 82ND AVENUE
MIAMI FL 33156-5223

2. Principal Place of Business

3. Mailing Address

5de/ Obdowo I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90110 027 ***158.75

OO NOT WRITE IN THIS SPACE

A

4, FEI Number

Applied For

City & State City & Stal
(o = 650651319 _
Not Applicable
Zi ) Country ~ o i oo © T Count PO T L e s g e
P nty P ; Ky 5. Cerlificate of Status Desired $8.75 Additional
% % / <f kg% . Fee Required
6. Name and Address of Current Registered Agent . 7. Mame and Address of New Registered Agent
Name
BRANTLEY, M Street Address (P.O. Box Number is Not Acceptable)
5251 ORDUNA DRMVE :
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
X.
SIGNATURE
Signature, typed or printed name of registered agent and e it apphcable. {NOTE: Ragistered Agent signature required whan reinstating} DATE

9, This corporation is eligible to satisfy its Intangible
Tax liling requirement and elects o do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

{Sae criteria an back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N

TITLE PD C] pelets TITLE O Change [ Addition | &

NAME BRANTLEY, MAE QUILES NAME &

STREET ADDRESS | 5251 ORDUNA DRIVE STREET ADDRESS §

GiTY-$T-71P CORAL GABLES FL 33146 Ciry-57-21P u
—

TITLE VD [ Dakete TITLE O cChange [ Addition | O

NAME BRANTLEY, STAN NAME .

smeeT ADORESS | 5251 ORDUNA DRIVE STREET ADDRESS '

orv-st-2F | CORAL GABLES FL-33146- . CITY-$F-2P= om |-+~ -- Ll mete mgerm T el .=

TLE Toer e et TITLE Ol Ghange (] Addition

NAME CHARLES, LAUREN NAME

STREET ADDRESS | 16330 S.W. 109 AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33157 CITY-ST-2P

TE 7 pelete THILE [ Change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE ] Delete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-2ZiP

TITLE 7 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cotporation or the receiver or trustee empowereeno execute this report as requiregd oy Chapter BPZ-fflorida Statutes,snd that my name appears in Block 13 or Block 12 if

chianged, or on an attachment wih an agcess, wi#al, Gtner like empowegs L?OQ . 90~
3/ o 2/“ UES
7 —F
'_l

SIGNATURE: AL e

siINATURE AND TYED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTO R

H



