||

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT # P99000
1. Entity Name

BARBARA SILBERMAN 3, INC.

095220

Secretary of State

02-21-2003 90841 029 ***150.00

Frincipal Place of Business
260 CRANDON BLYD

SUITE 38

KEY BISCAYNE FL 23149

Mailing Address

260 CRANDON BLVD
SUITE 38

KEY BISCAYNE FL 33149

2, Principal Place of Business

3. Mailing Address

A

Suite, Apt, #, etc.

Suite, Apt. #, etc.

{(J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—095696? Not Applicable
Zi Count i C iti
" ountry ap auntry 5. Cerlificate of Status Desirad O $8'75 ’a.‘dd't"’”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — ) Narne
— —
T e e

WHITE, JILL § Street Address (PO Box Number is NovAcceptabie)_
2400 S DIXIE HwY _——
SUITE 105
MIAMI FL 33133 City FL Zip Code

8. The above named entity submits this statement far th
lhe cbligaticns of registered agert.

SIGNATURE

8 purpese of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

Signatura, typed or primted name of registered agent and i

itle if applicabla,

(NOTE: Registered Agent signature reguired when rainstating)

" DATE

FILE NOW!!-FEE IS $150.00° -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Cambéign Financiﬁg
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

TILE D [ Delete THLE [ Change [ Addition
NAME SILBERMAN, BARBARA HAME

stReeT aooress [ 260 CRANDON BLYD SUITE 38 STREET ADDRESS

CITY-ST-21P KEY BISCAYNE FL 33149 CITY-ST-2P

TITLE D [ Delete TITLE [ change [ Acdition
NAME LURIE, JANE NAME . e e e - -

STREET ADDRESS | 260 CRANDON BLVD SUIME38 . —— - - J - STREET ADDRESS “{—~ -

orv-si-ze | KEY'BISCAYNE FL 33149 CITY-ST-2P

TILE [ Delete e [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CRY-ST-ZIP

TTLE [ pelete TITLE [J Change [ Addition
NAME " NAME

STREET ADORESS STREET ADDRESS

CITY-3T-2IF CITY-S8T-2iP

TITLE O Delete TILE [J Changs [ Addition
NAME NAME f '

STREET ADDRESS STREET ADDRESS !

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

TITLE [ Delete TILE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the information supplieg with thi
indicated on this report or su
of the corporation or the recei

changed, or on an attachme

ress, with

SIGNATURE:

pRemental report is true and accurate

s filing does not

execpte this report
all pthef likp empowered.

IRE

qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as
as required by Chapter 607, Florida Statutes; al

D ?-/r‘v

if made under oath: that | am an officer or direcior
nd that my name appears in Block 10 or Block 11 if

[o3

F0S5 > 6 [- 2&8S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date Daylime Phona #

EAR ele ) W]

>
-
-

CR2E034 (10/02)




