-‘ FILED
2003 FOR PROFIT CORPORATION Abr 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ) £
DOCUMENT # 682450 ecretary of State
04-29-2003 90144 001 *****8 75

1. Entity Name
BARBARA ENTERPRISES, INC. 04-29-2003 90144 002 ***150.00

AV 80ECti0

Principal Place of Business Mailing Address -
6020 W, 14TH CT 8020 W. 14TH CT \ JIUIIILy
HIALEAH FL 33012 HIALEAH FL 33012
Sulte. Apt. #. 8tc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2043547 Not Applicable
Zip Country 2P Couniry 5. Certificats of Status Desired \g{\ $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
CRUZ’ LLAE. [, - - omw — | -Street-Address'(P.O"B&X NumBeT is Not Aceptable) ’
B0 W14CT -
HIALEAH FL 33012
City FL Zin Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE

Signature, typed ar printed nama of registered agent and title it applicakie. {NOTE: Registerad Agent signature required when reinstating) DATE
__F;
FILE NOW!!! FEE IS $150.00 | ‘ . e
- fsm e en om0 W = = m. aesme - - —==wm @) Election Campaign Financing = .

— se-After May17 "Fee wilbeé $550.00 T ) Trustigundacfntr?bulion. s a fdsdgquh;?;E ¢

Make Check Payable to Florida Department of State |

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME VS O pelete TITLE O change [ Addition | &

NAVE CRUZ, LILA E NAME 2

STREET ADDRESS (8020 W. 14TH CT. STREET ADDRESS 3

ciry-sT-z27  |HIALEAH FL 33012 CITY-ST-2IP g
[

TITLE PD [ pelete TITLE [ Change [ Addition %

MAME MARIA RAMIRES DE CORDERO NAME

STREET ADDRESS 16020 W 14TH CT. . ‘_ STREET ADDRESS | o

cmy-sT-zp [HIALEAH, FL 33012 CITY-ST-2IP

E D [ petzte TILE ] change [ Addition

KAk CORDERO, JESUS M . NAME

STREET ADDRESS |6020 W. 14TH CT STREET ADDRESS

cirv-st-2P |HIALEAH FL 33012 CITY-ST-2IP

TITE ’ O3 velste TIE () Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CyY-ST-2IP ' CITY-ST-2IP

TITLE 3 Delete TE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

ciTy-s1-2P e 1y el LStz

me Dok ) Tt [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

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

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aacnrent with an address.ayith all other like empowered.
42, J/LS/J xS 326 -079/

Daytime Phone #

SIGNATURE:

SIGNA‘I'URE AND TYPED OR PRINTED NAME O ﬂv NING GFFICER OR DIRECTOR |




