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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000007570 Feb 09, 2000 8:00 am

1. Enlity Name

R. BARZOLA CANDLES DISTRIBUTORS INC. Secretary of State

02-09-2000 90087 007 ***158.75

Principal Place of Business Mailing Addrass
410 NW. 72ND AVE. 410 NW. 72ND AVE.
MIAMI FL 33126 MIAMI FL 33126-5801
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ |Applied For
65 0890830 I Dot s
Zip Country Zip Country - . $8.75 Addional
SN S R i e _5. :Ce_l"l_lffile of Sfatus D,E_S,I,r? : | . Fee Required . _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARZOLA, ROBERTO Street Address (P.O. Box Number is Not Acceptable) -

410 N.W. 72ND AVE.
MIAMI FL 33126

City FL I 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.

SIGMATURE
Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agant signature requirad whaen reinstating) DATE
i | i iai i i i it
9. lhlsfﬁorporatfgn is el:gwbl; t(IJ s?uffyolts Intangible . FlhiYNOW!bbl::EE IS F$l;.|50.00 . 10. Election Campaign Financing $5.00 May B
ax fling requirement anc €lects fo €0 8o. After MAY 1, 2000 Fee will be §550.0 Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete e O Change [2°."
1= A w75 |- BARZOLA;"ROBERTO = —— NAME™ " T o

STREETADDRESS | 410 N.W. 72ND AVE. STREET ADDRESS

CITY-57-2P MIAMI FL 33126 CITY-ST-2P

TITLE vsD X Delete TTLE O change [

NAME BARZOLA, ARMANDO NAME

STREETADDRESS | 12480 S.W. 21ST LANE STREET AGDRESS

CITY-5T-2IP MIAMI FL 33175 CATY-5T-2P

TITLE [ Delete TITLE [Ochange "

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP ‘

TITLE 7 Delete TITLE Clichange [

HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P CIFY-ST-ZIP

TILE [ elete - UTLE [ Changs [ Acdil

NAME NAME

STREET ADDRESS . STREETADORESS . _ oo e e e Soomaiis o R
T N EEPSEEE sl e SRR

TITLE [ pelete TILE O] Chenge [ Addi

NAME NAME

STREET ADDRESS STREET ARDRESS

CiTY-ST-2IP / CITY-S7-2IP

13. ! hereby certify that the information supplifed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the Informatioi
indicated on this repart or supplementalfepert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or directc
of the carperation or the receiver or truétee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with ai 956 ~with-al-etherlike smpowered.

SIGNATURE: __ -« L (A0 %, ROBERTO BARZOLA 01/18/00  305-261-1322

SIGNATURE AND TYPED O PRINTEDNAME-OF SIGHING OFFICER OR DIRECTOR Data Daytima Phona #




