-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000108707 May 09, 2000 8:00 am
" Eniyeme Secretary of State

ASHFOHD & BAHNES INC 05-09-2000 90135 026 ***158.75
—
Principal Place of Business Mailing Address
£.0. BOX 160133 P.0. BOX 160133
MIAMI FL 331160133 MIAMI FL 33116-0133
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE \N THIS SPACE
City & State City & State 4. FEI Numper Applied For
65—0832931 Not Applicable
e Country ap Cauniry 5. Certficate of Status Desired []/ $8.75 Additional
Fee Required
6.-Nams-and Addreas of Current-Registered Agent: e ————7.-Name and Address of-New Registered Agent-—— ~. -1 —
’ Name
BARNES; EARLT Street Address (P.O. Box Mumber is Not Acceptable)
9807 S.W. 119TH AVE.
MIAMI FL 33186
City FL Zip Code
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
Signatire, typed or printed name of registered agent and bile if applicable, INOTE: Ragistered Agent signature required when teinstating) DATE
. Thi isfy it i E " 150, .
B e % | ttor MaY » 2000 Fog wil be $os000 | 1 EScion Camssion€iancing - §5.00 iy 8o
b ' ’ - Trust Fund Contribution. 1  Addedto Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND [HRECTORS Fa. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 B
e /’,P‘ LT 1 Delete TMLE [ Ghange [ Addition | =
NAME BARNES, EARL T NAME N
STREET ADDRESS | 9807 S.W. 119TH AVE. STAEET ADDRESS .
CITY-8T-21P CITY-ST-2IP -
MIAMI FL 33186 1.
TLE fﬁ_f/d/p [ pelete TITLE [ Change [ Addition | ¢
NA
|G T Al Bt
CITY-ST-2IP ¢¥0 7 S "’U" o7k /CVD A)’ ; GITY-ST-7iP
-V AaMLL L/Aﬂ___k 35/ é’, - E— S —
TImE Delete TITLE -~ - - -- ~ [Jcnange L] Addition
NAME NAME N
STREET ADCRESS STREET ADDRESS T e e TS - T -
CiTy-§7-2IP CITY-ST-ZIP .
TiTte {1 Delete e [ Gharge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&1-21P GITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITy-ST-2IP " GITY-S1-2IP
TiNE [ Delete TILE ) [ change 7 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
olTY-ST-21P CITY-81-2IP
13. | hereby certify that the informati i is filin 3 does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or sy accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or diregtor
of the corporation of the re o execute this report as required by Chapter 607, Florida Statutes; angd that my’name appears in Bloek 11 or Block 121if
changed, Or on an attac i all other I|k?ered/
BN < R A Y
SIGNATUREC Ll o\l 22 adir b, 7 2
SIGNAT] ANDT\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytme Phone #

— 1T T Vd



