& FILED

# 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000088550

Jul 07, 2000 8:00 am
Secretary of State

05-23-2000 90263 008 ***158.75

1. Enlity Name /7
DE BARROW CORPORATION “N

Princlpa! Place of Business Mailing Address

250 BRADLEY PLAGE. SUITE 702 250.BRABLEY PTACE. SUITE 702

PALM BEACH FL 33480 PALM-BEAGH-FE-33HE0-3T55

2 Principal Place of Business 3. Mailing Agdress

F-O-

X E6ol3

SR

Suite, Apl. #, ele. Suite, Apt. ¥, elc.

. DO NOT WRITE IN THIS SPACE

N

City & State ity & State . S 4. FEI Number T [peeiedtor - ]
(N &Tﬁw -T£X ﬂ Not Applicable
Zip Country Zip Couniry N ) $8.75, additionat
7 27 . f . .73,
7 S.-(?_ 3 5. Certificate of Status Desweq v ) Fe_q_Raquired o
6. Namo and Address of Cumrent Heglstered Agent 7. Name and Addross of New Registered Agent . et
Name
R SE‘EGEL_&ﬁUTRERA.P.A.__ e . e o - | Stregt Address (P.O. Box Numbaer is Not Acceptable) = ———= === B e
343 ALMERIA AVENUE
CORAL GABLES FL 33134
. City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature. typed or pramed nams of registered agent and Lils if Appicable. (NOTE; Regiatsred Agent signallyre requinsd when reinstaing) DATE
9. This éorpnraxion is aligible to satisfy s Intangibia _ FILE NOW1!1 FEE IS $150.00 10 | ion Financi
Tax filing requiremant and efects to do $o. After MAY 1, 2000 Fee will be $550.00 i Etection Campaign Financing $5.00 May Bo
; 1 Trust Fund Contribution. Added to Fees
_~(Segcrieaonbeck) .+ - - | Make Check Payable to Department of State | Pl - _
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNE . PD 7 belete TME : [lcnange [ Addition | $
NAME MUSTACHIA, JOSEPH NAME §-
szt aooness | 950 BRADLEY PLACE, SUITE 702 STREET ADDRESS S
CiTY-S1-ZP PALM BEACH FL 33480 CiTY-5T-21P léJ
WE SD 2] betete TIMLE [Jchange  [J AdGition | O
N LLEWELLYN, DEBRA L NaME :
sthee? AooeEss | 250 BRADLEY PLACE, SUITE 702 STREET ADDAESS
CITY-51-2IP PALM BFEACH FL 33480 CITY-ST-2IP
me [ Delete mE [Jchange [ Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
~Girrestine S—|———~— e S et e i B - CITY-3T- 2P 2 e Rt
e [ Detete TIME [Jcange [T Addition
NAME NAME
STREEY AODRESS STREET ADDRESS
CiTY-S7- 2P CITY-S1-717
me [ Delete TiTLe . [ Change [ Addition
MAME T T e e e T e . NAME e o e . e et et T e os = e e gt
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY.$1-21P
TFLE CJ Detete e {Tchenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP L CITY-ST-21P
13, | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | turther certily that the information
indicated on this report of supplementai report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | m an officer or director
of the corparation or the receiver or rustes empowerad to exscule this report as required by Chapter 607, Florida Statutes; and thiat my name appears in Block 11 ¢ Block 12 i
changed, or on an attachment with an address, with all ciger like empowered. :
1y A . S - i ¢ e . p—
SIGNATURE: W odil Sasarh MusTachen L SY sS96465S
ploA RUNTEY MAMEDF SIGMING OFFRCER OR DIRECTOR . Date . Dayume Phone .




