4
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1oR3N

L ]
DOCUMENT # _ P96000103223 ng 21‘O,t 2002f8S?0tam
1. Entity Name ec e al y O a e
1BARBARA SILBERMAN, INC. 02-20-2002 90180 020 ***150.00
PPrincipal Place of Businass Mailing Address
755 N.W. 72ND AVE.. 755 NW. 72ND AVE.
25 BUOUX PLAZA 25 BIJOUX PLAZA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0715861 Not Applicable
Z Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired a $8'75 A_ddmonal
Fee Required
—— 6:-Name.and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
- Ti{TName T T ee—e————— e - ———e
SILBERMAN, BARBARA Street Address (P.O. Box Number is Not Acceptable)
755 N.W. 72ND AVE.
- 25 BNOUX PLAZA
'~ MIAMI FL 33126 City FL [ ZrCose
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
Signature, typed or printed name ol registersd agent and title if applicably. {NOTE: Registered Agem signature required when rainstating) DATE
Lo s E, e " -
9. This f:f)rporatlt?n is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed to Fees
;’ $ee criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;TITLE D O velete TILE [J Chenge  [] Addition §
NAME SILBERMAN, BARBARA NAME &
sreeer anoeess |- 755 N.W. 72ND AVE. STREET ADDRESS §
CITY-5T-ZP MIAMI FL 33126 oITY-5T-21P v
i — [any
JmE [ pelete TITLE O change (] Addition | O
FAME NAME
lSTREET ADDRESS STREET ADDRESS
Cry-57-21P CITY-5T-2IP . :
:fITLE ) o 0 Delete TIMLE [ Change [ Addition
SJAME NAME
lSTREET ADDRESS STREET ADDRESS
EHTY-ST-ZIP CITY-ST-2IP
;rms O elete TITLE ) [ Change [ Aduition
ME NAME
lE\TF{EET ADORESS STREET ADDRESS
EITYvSTinP CiTY-5T-2IP
[ITLE O Delete INLE CLootx g CiGhange - "'El Additon
SR =
;JAME NAME i‘ ST .' . ;‘ : H f .,,.w',.ls;tsh i-tﬂl ull lh«l
FTREETAQDRESSI ) A STREET ADDRESS e el i et e -
VST ZR 7L PRI AN TER L L] CITY-ST-ZIP
1‘?115 SRR I O Celets TMLE [ change [ Addition
’UAME NAME
ISTREET ADDRESS STREET ADDRESS
'.:ITY-ST-EIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on ihis report or supplemental report is gue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director .
of the corparation or the Bceiver pr trustee empoflered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacrpent wigh an address, @ | gther like empowered.
o b 2201 . é -7
SIGNATURE: ) ATANIMREZUIRED 7—”7 02— 3052k (-blbO |,
I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ' Dats Daytime Phone #




