L]
)
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
P
1 Eny hams | S - ecretary of State .
BARCIE CORPORATION I N 04-29-2002 90069 037 ***150.00
Principal Place of Business Maifting Address
16336 SHADOW CT, 16336 SHADOW CT.
MIAMI FL 33014 MIAMI FL 33014 )
12U\ TteR cranee Gartle 5p. 14\ TvreRkcrrnee Gijeele o -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City.& State City & State 4. FEI Number Applied For
Mo A AT , FL V2AT AL , FL 650729912 Not Applicable
Zip Country Zip Country . ) $8.75 additional
32 35 UEPA 3509_,5 %A 5. Certificate of Status Desired O Fee Roquired
et = §:.-Name and Address of Current Registered:Agant ——— - — - = =0 == 7.« Name and-Address of Now.Reglstered Agent )
Name
BARCIE' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
16336 SHADOW CT.
MIAMI FL 33014
City Zip Code
A 4 FL
8. T.‘;f,above ‘named enlity su i statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or priy s of registered agent and title if applicabie. {NQTE: Registered Agamt signature reguired when reinstating) DATE
9. This corporation is eligible To sat/sly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
" ‘ . paign Financing $5.00 May Be
Tax f|hng r:szquwrement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e PCEO O Delets ML (7] } Kcnange [ podiion | &
NAME BARCIE, JOSEPH NAME SocePrt BARCIE )
STResT ADDRESS | 16336 SHADOW COURT STREETAODRESS | 22531 NDu Boend {LoAD §
cmv-st-z¢ | MIAMI FL 33014 CITY-5T-21P A BeAcd, BL 3339 i
’ [+
TILE [ Delete TITLE [l change [ Addition | O
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ~
THLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -Sr-2p CITY-ST-2IP
TILE [ Detete T(TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelste TITLE [Jchange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TOLE T Delsts TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP I CITY-ST-21P

13. | hereby certify that the information supplied wi
indicated on this report or supplemental repopl i
of the corporation or the receiver or trustee g
changed, or on an attachment with an addrg

SIGNATURE: ___ SIGNAT

his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ue gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
L4 to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
pther like empowered. .

2 REQUIRED

SIGNATURE AND TYPED g

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




