FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

h
PROF PLONIDA DEPAFTMENT OF STaTe Feb 09 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 NSO OF CORPORATINS Secretary of State

DOCUMENT # 554655 (1)

1. Corporation Name

J.-M. BARRIOS ENTERPRISES, INC.

. LT

i

Principal Place of Business Mailing Address
1950 S.W. 32ND COURT 1950 SW. 32ND COURT
MIARY FL 33145 MIAMI FL 33145
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, : 10/28/1977 ,
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 i [26]__ 581772170 Not Applicabie
Suite, Apt, #, ste. Suite, Apt. #, ete. iti
° e, 5. Certificate of Status Desired D $8'75 Adc_hnona!
Zj 2!;1 - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E’ 28 ) Trust Fund Contribution: Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
E‘ 25! 291 30 Personai Property Tax due Jjune 30. Yes L] No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Ajent
BARRIOS, JOSE M. 81} Nare
1950 S.W. 32ND COURT ) 82 Street Address (P.G. Box Number is Not Acéeptable)
MIAMI FL 33145
83
84| City FL ias Zip Code
11. Pursuant lo the provisions of Sections 6070502 and 071508, Florida Statutes, the above-named Corporation Subrts This sialement for e purpose of ghanging its registered

office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of direclars. I hereby aczept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE .
Signature, typed or printed name of ragistered ageént and title if applicable. {NOTE. Fegistersd Agent signatura raquired whah reinslating) DATE .

12. ] COFFICERS AND DIRECTORS j EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PG [T DELETE 1 TITLE [T Change LT Addition

NAME BARRIOS, JOSE M. 1.2 NAME

sreeTaoomess | 1950 SW 32ND COURT 1.3 STREET ADDRESS

CHTY-ST- 2P MIAMI FL ) . 14 GITY-5T-21P R

HITLE | DELETE 2.1 TITLE L] Change || Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

QITY-ST- 2P 2,4 CITY-$7-2P _

TTLE [T peCETE 31TLE [Jchange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STHEET ADDRESS

CITY-5T-2P ) 34, CITY-§T-2IP B

TITLE [T peLene 41TITLE [T Change [T Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDHESS

oIy -5T-7P ) 44 CITY-5$T-2IP e

TiTe T _TDELETE 51TME [ I Change LI Addition

HAME 5.2 NAME

STREET AUDRESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-21P ) o )

TITLE ] DELETE 6,1 TITLE [Tchange [T Addition

NAME 52 NAME

STREET ADDRESS , 6,3 STREET ADDRESS

CITY-$1-21P 6.4 CITY-5T-2P

p—— b

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: =LLIRE REQUIRED {/?/?/

WATLRE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR paw DBaytimne Phone # WTZ-G

CR2E034 (10/97)



