FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT #  P98000055481 Secretary of State
1. Enity Name i 03-05-2003 90072 017 ***150.00
ROSA ISABEL BARGE, P.A.
Principal Place of Business Mailing Address
5821 PALMA VISTA WAY 931 PALMA VISTA WAY
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # ete. . | BeAebee e ] CHECK HERE IF MAKING CHANGES
- - T T - T T et v - e e - —— e e o —
City & State City & State 4. FE! Number Applied For
59-3519432 Not Applicable
Zi Zi n iti
P Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARGE’ ROSA | Street Address (P.O. Box Number is Not Acceptable)
9821 PALMA VISTA WAY
BOCA RATON FL 33428
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. -~ .
; |- SIGNATURE
5-._' Signature, typed or printed name of registered agent and tille { applicable, (NOTE: Registered Agent signatura raguired when reinstating) DATE
& FILE NOW!H! FEE IS $150.00
i e R AT 4 . " . s B, . ion C. ign Fi i -
-~ ter iy 172003 Foo Wil e $55000 T st runa Comaton O Raien e
Make Check Payable to Florida Department of State ] ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE PSTD [ Delete TITLE PSTD Mange [ Addition
NAME BARGE, ROSA | NAME Boken ‘
STREET ADDRESS | 13814 OSPREY NEST LANE, #38 SRETADDAESS | 18 21 Padwna. VisTe- W
orv-st-zp | QORLANDO FL 32837 CHTY-ST-ZIP Poora foden, B 2247
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST- 24P
TMLE 3 Delete TITLE [J Change  [J Addition
NAME : NAME
STREET ADORESS N STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
e ] Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS .| e e =STACCTAODRESS of—e = — o - o o ey
CITY-ST-2IP ’ CITY-8T-2IP
TILE O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation &r the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an aqdress, with ail other like empowered.
b Tig 1. D =Y ~
SIGNATURE: SIGiK 2B E @E@U Do A-H0 -0 S4l~555 462
SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING D'(_FICER OR DIHEGOH Cate Daytimea Phornea #

s
5

CR2E034 (10/02}



