FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)
POSaMENT#  P97000108707 e e

1. Entity Name

ASHFORD & BARNES INC.

Principal Place of Business Mailing Address
P.0. BOX 160133 P.0. BOX 160133 11UJ4bIVY
MIAMI FL 33116013 MIAMI FL 331160133

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-0832931 yd Not Applicable
Zi rr Zi 1 iti
P Couniry P Couniry 5. Certificate of Status Desired ?25' gesq ln:\i:i;iénonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
FCR EE e} _Name i e
BARNES L T Street Address {P.O. Box Number is Not Acceptable}
dao:f S.W. 119TH AVE.
MIAMI FL 33186
v 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printedd name of registered agent and itle if applicable. (NOTE: Ragistered Agent signature requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution, [ Added to Fees
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
miE CEO ) (7 Delete T [Jchangs [ Aduiion
NAME BARNES, EARL T NAME
sTaeeT aDDRESS | 9807 S.W. 119TH AVE. STREET ADDRESS
GITY-5T-2P MIAMI FL 33186 CITY-ST-71P
TALE P [ oelere TITLE [ Change [ Addition
NAME ASHFORD-BARNES, CYNTHIA J NAME
STREET ADDRESS {9807 SW 119TH AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33188 CITY-ST-2IP
TITLE [ oelete TITLE dchange [ Addition
’ * NAME | NAME e s = - =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE ‘ [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
OTY-ST- 7P CITY-ST-2IP
TMLE ' O Delete MLE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST- 2P CITY-ST-2iP
TILE ", O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

v filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
igftrudpand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dreN] to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Gther like empowered.

SIGNATURE: AN RL REQUIRED

/ sxc,um};hs Anbhpkoon PRINTED NAME“IGNING OFFICER OR DIRECTOR Date Daytirme Phone #
..

12. | hereby ceriify that the information s
indicated on this report or supple
of the corpeoration or the receive

AY 8519020

CR2E034 (10/02)



