5003 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # V08208 Secretary of State
1. Entity Name 02-10-2003 90180 017 ***150.00
BARBARA & COMPANY, INC.
Principal Place of Business Mailing Address
5901 SW 74TH STREET 5301 SW 74TH STREET
SUITE 400 SUITE 400
RN AR DA ARIT
2. Principal Place of B.usiness 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc. T] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

' 65—0335570 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - - oo Name ' . - e

ERSKINE, BARBARA M DP
5901 SW 74TH STREET

Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 400

SOUTH MIAMI FL 33143 City FL Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
Aﬁ::LMEa;‘Igv:l;:lg ':’EeE\nllﬁl ﬂssaégg.oo 9. Election Campaign Ifinancing $5_00 May Be
Trust Fund Contribution. | Added to Fees
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ;- D [ Delete HLE [ change [ Addition
ame - |ERSKINE, BARBARA M DP RAME
sreer aopress 15901 SW 74TH ST #400 STREET ADDRESS
orv-stze SO MIAMI FL 33143 OITY-5T-21P
TITLE [ Delete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE £ Defete TITLE [ thange  [] Additien
NAME - - NAME - e T e m———— -
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TImLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ALDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE O Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP o CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filin g does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receivel G truglee empowered to exacute this r g as required by Chapter 607, Fiorida Statutes; and that my name appears in E.Iock 10 or Block 11 if

changed, or on an attachment with an 2Ydress, with all other like em ‘3/
SIGNATURE: __ D3 M@z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {10/02)




