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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
CHVISION OF CORPORATIONS

DOCUMENT # 682450

BARBARA ENTERPRISES, INC.

(2)

o iﬂamg Address

6020 W. 14TH CT
HIALEAH FL 33012

Principal Place of Business

6020 W. 14TH CT
HIALEAH FL 33012

FILED
Feb 17 1998 8:00am
Secretary of State

KON KRR AT

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

08/20/1980

2. Principal Place of Businoss 1 2a. Mailing Address 4. FEF Number Appliad For
21 SEUR R £ £9-2043547 Not Appligablo
Suite, ApL. 4. elc Suite. Apt. #, etc. $8.75 Additionat
- . Certificate of i :
;l 27[ §. Certificate of Status Desired E Fes Required
Cily & Stato Doy & State 8. Election Campaign Financing $5.00 May Be
El L L gﬂ Trust Fund Contribution Added to Fees
Zip Country Sip Country 8. This gorporation owes or has paid the current year Intangible

= ol =)

[30]

Parsonal Property Tax due June 30. Oves [ANo

9. Name and Address of Currenl Registered Agent

10

. Name and Address of Now Registered Agent

CRUZ LLAE.
B020 W 14 CT
HIALEAH Ft 33012

81| Name

82| Stregt Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

Zip Code

FL |®

11. Pursuant 10 the provisions of Sochions 607 OLOP and GO7 1508, Florida Statutos, the above-namsd corparation submils this slatement for the purpose of changing ils registerad
offico or registered agent, or both, incthe Siale of Frorida Such c:hangc wa? aulhorsized by the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

agent. | am familiar with, and accapt the obhgations of. Sechon 607.

SIGNATURE _ i . R
Bguature typaid re i -‘..l_n_‘./ufﬁ::vin:-_li h.):.w-\ ._._.-_K!T- Wappin b (NOTE Registered Agent signature reguirad when reinalating) DATE p
12. O HICE HS AN iRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE 3 [Joruete 11 TILE [Jchange LY Addition |2
NAME CRUZ,ULA E 1.2 NAME
sweer aporess | 8020 W. 14TH CT. 1.3 STREET ADDRESS
CITY-ST-21P HIALEAH FL 33012 o 14 CITY-ST- 2P
1MLE PD [T peLete 21TmE [J change T Addition |O
NAME: MARIA RAMIRES DE CORDERQ 22 NAME
streeTanoress | 6020 W 14TH CT 23 STREET ADDRESS
£y s1-2Ip HIALEAH, FL 33012 2 4CITY-S1-2IP
e D I pecete 31TME [Ithange L) Addition
Hasd CORDERO, JESUS M . 32 NAME
steeet aooniss | 6020 W, 14TH CT 3 STREET ADDRESS
CHTY-5T. 2P HIALEAH FL 33012 S 34 CATY-5T-ZiP
TTLE ot 41TME [JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o o 44 1Y -§1- 2P
TIHE “TIoeie 5.ATILE 3 Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREEY ADDRESS
CITY-ST- 28 e 54 CITY-51-21F
TITLE 3 oecere §1TILE [ Crange I Addition
NAME 62 NAME
STREET ADDRESS £.3 STAEEF ADDRESS
CITY-5T-2IP e 6.4 CITY-ST. 2IP
14, | hereby cerbily thal the inforimaton supphod with this lilng does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual reporl ar supgtemental annoal report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

afficer or director of thges
Block 17 or Block 13 chj\gc'

SIGNATURE: Lo

cparalion an the reeciver o Irustoe empowered 10 oxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

ar on angtlachipenl with an address
5’%{& bibn & dave

2-7-98 (208 826-078)



