2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

RASTRO BARBARA, INC.

P9500006

0

Principat Placa of Business

4605 NW 37 AVE
MIAMI FL 39142

Mailing Address

4605 NW 37 AVE
MIAMI FL 33142

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, eic.

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90080 039 ***150.00

O

DO NOT WRITE IN THIS SPACE

8. This corporation is eligible to satisty its Intangible
Tax fiing raquirgfent and efects 1o do so.
{See criteria on back)

. FILE NOW!N FEE IS $150.c0
After May 1, 2002 Fee wlill be $550.00
Mak{a Chock Payable to Department of State

10. Electon Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

13. | hereby cenify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)). Florida Statuies. | furthar cenity that the informaiion
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the sama legal fec! as if made under oath; that 1 am an officer or direcior
of the corporation of the receiver or Irustee empawered 10 execute this report as required by Chapier 607, Florida Statvies; and that my name appears in Block 11 or Block 12t
changed. or on an attachment with an address, with all other llke empawared.

SIGNATURE: _ <220 M@‘E@ /-for
) 7:1m-ruuz AND TPAED Ot PRINTED RAME OF S#GNING OFFICER DR DIRECTOR Dats Caylime Phars #

City & State Cily & State 4, FEY Number 65 050 133 Apalied For
1 Not Applicable
Zip Country Zip Courtry . . $8.75 agaitional
. o o - . R 5. Certificate of Status Desired _0 oo Requied-— - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstorsd Agent _] -
S m— b - = - DT T, —— - m—— = 7o AT —b Narne
CORREA, RO P Street Address (P.O. Box Number is Not Acceptable)
4505 NW 37 AVENUE
MIAMI FL 33142
City FL | Zip Code
8. The abave named entily Submits this slatement for the purpose of changing its registered cffice or regisiered agent, or koth, in the State of Florida.
SIGNATURE
Signetwe, typad o Drintad narme of registersd agent and it if applcable, {NOTE: Registzred Agant signatura sequired when rainstationg) DATE

11. H OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”
TINE PSD ™ O peete TLE CiChange [ Adetion | &
HAME CORREA, PEDRO P NAME g
sTRect anpress | 4605 NW 37 AVE STREET ADDRESS g
arv-st-z¢ | MIAMI FL 33142 CITY-§1-2P g
e O peete e Ol Change [ Additon | &
NAME NAME

STREEY ADDRESS STREET ADDRESS
_Ov-ST-ZP o i e s e s e e o | -
e [ Delete TTLE D change [ Addition
naee ) e _ S
"STREEF ADDRESS{* =~~~ T T *F AT T ‘STRESTADDRESS |~ ’

CITY-55-2P CITY-5T-7F

TMLE [ pelete ITLE Clchange 5 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-21P CTY-ST-2IF

LE [ pelete TITLE [ change T Aadition
Mt NAME

STREEY ADDRESS STREET ADORESS

GiTy-S1-21P CTY-51-2P

TALE [ Delete TILE [ change (7 Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY - 51-7 _|



