2000 UNIFORM BUSINES:S REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P99000104125 Mar 22. 2000 8:00
1. Entity Name ' ar 9 . am
BARRACAS ENTERPRISES, INC. < Secretary of State
03-22-2000 90023 019 ***150.00
‘ ]
Principal Place of Business Mailing Address
1200 BRICKELL AVENUE 1200 BH:ICKELL AVENUE
SUITE 1440 SUITE 1440
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) {Not Applicable
Zi Count ip i
P ouniry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
RAMIREZ’ MANUEL A Street Address (P.O. Box Number is Not Acceptable)
1200 BRICKELL AVENUE
SUITE 1440
MIAMI 131
FL33 City FL Zip Code
8. The above named entity submits this staterment for the purpc}se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, Iyped or prnted name of registered agent and 1tle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - ‘
10. Election Campaign Fi in
T g reaufement and s . 0. _ ater MAL1,2000 Fee wil bosgson. | ' TIOTICTEIEIS py B00 e
(See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD " O pete TITLE [JChange [ Acdition
NAME CALIFANO, EDUARDO E NAME
STREET ADDRESS | 1200 BRICKELL AVENUE SUITE 1440 STREET ADDRESS
crv-st-ze | MIAMI FL 33131 . CHY-S1-2P
TIE [ oeleta TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TLE " [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ palete TITLE [ change ] Addition
_NAME | e S N L.
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-51-7IP
TITLE o O pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TITLE O Gelete TITLE O Charge [ Addition
SR N NAME
&TreeTapbhess | ; STREET ADDRESS
CITY-ST-2IP ‘ A GITY-ST-2IP
13. | hereby certify that the information supplied with thisfilhg ?joes nat alidify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental re i ¢ ahd accurate ghdl that my signature shall have the same legal effect as if made under cath; that | am an officer er director
of the corporation of 1he receiver.or duio execute tfigfiepont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12
* ‘changed, or on an attachment wij g fother like erfpowered. /
SIGNATURE: _ (o) 2080
SIGNATURE AND TYPEE-UR PRINFER-FANE OF SINING OFFICER OR DIRECTOR ] oad Daytme Phane #




