2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90082 032 ***]158.75

DOCUMENT # K98245

1. Entity Name

DBARRIOS, INC.

Principal Place ot Business

3001 NW 17TH AVE
MIAMI FL 331426158

Mailing Address

300t NW 17TH AVE
MIAMI FL 331426158

2. Principal Place of Business

3.,¥1ailing Address

PO Box Yy -04d)

Suite, Apt. #, etc.

OB e

Suite, Apt. #, etc.

R

H

|

M

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ML, AL INEAM | FL 650180318 Nol Applicabie
Zip "1 Country i Country " . Z/$8 75 Additional
: - = 5. Cenificaie of Stalus Desired - :
23& "’3—‘0 LIA-’ ysA 3?3‘[}-”0‘/01 e . .- 54 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — -
RAWRYw0s, J osé A,
BARR‘OSv JOSE A. Street Address (P.O. Box Number is Not Acceptable) ;
3001 NW 17TH AVE YO __Sowviy Hyjsees  OMIVE
MIAMI FL
City Zip Code
AR ARSI S A FL 22,29
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicdble. {NOTE: Registered Agent Signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 10. Electi o F .
After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.

- Trust Fund Contribution.
{See criteria on back)

Added to Fees

O Make Checl Payable to Department of State

1, OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DS O pelere TILE Frfrange [ Addition
KAME BARRIOS, JOSE A. NAME i

STREES ADORESS | 3001 NW 17TH AVE STREET AORRESS | Z X0 SOWTH R B/sels P

CIY-ST-2P MIAMI FL ciry- 51-20P Wi geaza, KL 231325

TILE DP O Delets e Pfange [ Addition
NAME BARRIOS, JOSE A. JR NAME y

STREET ADDRESS | 3001 NW 17TH AVE s unREss | BP0 SOUTH  RUKws Pt

emv-s-ZP | MIAMI FL CITY-3T-ZIP Wi dided | Ao 33439

TILE DT O Delste TITLE ’ Ethange [ Addition
NAME BARRIOS, LYDIA HAME ‘

STREET ADDRESS | 3001 NW 17TH AVE streeraD0REss | B30 S0 RIRisee> DAVE

CITY-ST- 2P MIAMI FL CITY-ST-2IP AL el AL

TILE [ pelate TMLE [T change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-7IP

TITE O velute TIME O change [} Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

MLE [T patete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or tha receiver or trustee empowsalad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a ddress,/ i ther like empowered.

SIGNATURE: =Xl -
~

SIGNATPRE AND TYPED OR :m/mw NAME OF SIGNING OFFICER OR DIRECTCR

(205) 1,25 328

Daylme Phone #

A3 00

Date

7

CR2E034 (9/99)



