]
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000103223

1. Entity Name

BARBARA SILBERMAN, INC.

!

Secretary of State

03-22-2000 90062 046 ***150.00

Principal Place of Busingss

755 N.W. 72ND AVE.
25 BIOUX PLAZA
MIAM FL 30126

Mailing; Address

!
755 NW; 72ND AVE.
25 BUOUX PLAZA
MIAMI Fi, 331263010

LU rpure

2. Principal Place of Business

3. Mailing Address

IEHEARAR LA

M

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Mar 22, 2000 8:00 am

City & State City & State 4. FEI Number 650715861 Applied For
‘ 7 Not Applicable
- - Zip - Country, | AZip_ — e _| _Country . - ; $8.75 Additional
’ r" 2L -5. Cartificate of Status Desired _~ [ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SiLBEHMAN, BARBARA Street Address (P.O. Box Number is Not Acceptable)
755 N.W. 72ND AVE.
25 BLIOUX PLAZA |
MIAMI FL 32126 . .
City Zip Code
, FL |
8. The above named entity submits this statement for the purpolse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if apphc;able, {NOTE: Registered Agent signature raquired when rainstating) DATE
8. $h|sffl:‘orporat\fnn is ehgrbge t? s?tltsfydlts Intangible FILE NOW!!! FEE IS $150‘505?0 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O crange  [J Addition | &
fei)
NAME SILBERMAN, BARBARA NAME 2
STREEF ADORESS | 756 N.W. 72ND AVE. ! STREET ADDRESS Q
CITY-ST-2IP MIAMI FL 33126 ! CITY-ST-21P A
- i
TME " [ Delets TITLE O change [ Addition | O
HAME { NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST- 24
THTLE b O Detete L (O change  (J Addition
NAME J - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TILE l ] Delete TITLE O change () Addition
NAME { NAME
STREET ADDRESS “ STREET ADDRESS
CITY-ST-2IP t CITY-ST-ZIP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i ' CITY-ST-2IP
TTLE ! [ Detete MLE [ chenge [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
13.- | hereby certify that the infgmation supplied with this filin d_bes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report of shpplemenial repor is true and adcurate and that my signature shall have the same legal effect as if made under cath; thal 1 am an officer or director
of the corporation or the r or trustea erhbowered to 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 attac ‘with all other, ike empowered.
LR | A
e L
SIGNATURE: 8 hg,&zzwﬁﬁ.ae,p.m Sirmermar 3| 3052616060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #
3

J




