2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000051727

1. Endy Name Secretary of State

BARNES FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address
343 ALMERIA AVENUE SH-MMERMAAVENLE
CORAL GABLES FL 33134 CORAL GABLES-FL-33134
2. Principal Place of Business 3. Mailing Address ”Imm I’”l‘l " II "” II, II III I I
R0 5,y 2292 Skreat The Same.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A Toar

05-23-2001 90216 001 13,650.00

I

City & State City & State 4, FEt Number NOT APPL'CABLE Applied For

Alaaat) 4 :.[:\. Not Applicable
Zp Country Zip Country - , $8.75 Additional
=) AT 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Nams and Address of New Registered Agent

Name
SPIEGEL & UTRERA, PA. _52.5%91_&_&&&,2.#__?

Street Address {P.O7 Box Number is Not Acceptable)

343 ALMERIA AVENUE g

rl

CORAL GABLES FL 33134
/ H‘iﬂ:. ;”ID: —
Cit
’ M\'uv-v‘\'t

Zip Code

8. The above named entity submits this sf

OPregr

/ FL | ‘=5
ging its registered office or registered agent, or both, in the Staw‘ /
/ t

SIGNATURE S"stq:t; d ) b { Ragisl lﬂg‘we d wh tating) [3 DATE ¥

ignature, typed or i 2 SCmiCal istere Jon Require e reinstating,
[P SN ce MPRREERN / /

8. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria cn back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delets e Pl changs [ Addition

NAME SANCHEZ, ELSIE NAME

sTReer apoRESS | 343 ALMERIA AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TIMLE [ Dbelete TITLE [ Change  [[3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-$T-2IP

TIMLE [ Delete TITLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 3 Delete TILE [3 Changa  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-7IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP
T~

13. | hereby certify that the information gomplied with this filing does ngt quality foy the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify thal the information

indicated cn this report or supple
of the corporation or the receiver o
changed., or on an attaciafment with &

SIGNATURE: Elve. ez «[27/01

y signature shall have the same legal effect as if mage under path; that | am an officer or director
rtequired by Chapter 607, Floricla Statutes; and that my name appears in Biock 11 or Block 12 if

f/
sncmm(ehuojweo OR PRINTED NAME DWFFICER OR DIRECTOR Date

Daytime Phena #

May 23, 2001 8:00 am

CR2E034 (10/00)



