205"|Il;N!FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 648130 Jan 23, 2001 8:00 am

1. Entity Name Secretary Of State
BARBARA MOTORS, INC. 01-23-2001 90121 037 ***150.00

Principal Place of Business Mailing Address
345 SW 17TH AVE 433 NW LEJELJAE RD

MIAMI FL 33135 Hgam FL 33126 00007014

e s IR TR

245 S 1ttt Ave 23is (b uyt_Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59-1955359 Applied For
Migmi, FL Hioleah FL Not Appiicable
Zip ' Country Zip ) Country » . $8.75 Additional
5. Certificate of Status Desired d - )
33125 WS, 332\0 .S, Fee Required
.- __ 6. Name and Address of Current Reglstered Agent - ... . 1. Name and Address of New Registered Agent
Name
Vv,
?533221.3‘% lgggglg;.JEz JR Streel Address (P.O. Box Number is Ngt Acceptabie)
Ho20 Granadn Blvd,
MIAMI FL 33016
City . Zip Code
Coral Gables FL | 3574
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and il i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaien Financi
. - 3 paign Financing $5.00 may Be
Tax fl\lqg requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added o Fees
{See criterfa on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PSD 7 Delete TME [ Change [ Addilion
NAME RODRIGUEZ, MARIA L NAME
STREET ADDRESS | 300 WEST 51 STREET STREET ADDRESS
CITY-ST-2IP HlALEAH FL 33012 CITY-S1-21P
TITLE vTD 3 Delats TLE I&énange I Agditin
HAME RODRIGUEZ, OSVALDO JR NAME i o
STREET ADDRESS | 16325 NW 83RD CT szt acnness | Qo200 Gravada Blvd.
orv-sT2P | MIAMI FL 33016 cirv-ST-2° Coral Bables Pt_ 33146
e T T TR T T I Delste TITLE . T e T [Tchange [ addifion |”
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-81-ZiP
TITLE [ pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , I CITY-ST-2ZIP
TITLE [ perete TITLE M change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP / I CITY-§T-2IP

13. | hereby certify that the information st ﬁlle with this filin s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemergal regort is true a cgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tfustesjempowere report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn’ 3 ik empdwered.

SIGNATURE: oiaklol 30g- 345 325

s I4 /i
SIGNATURE RN@ TYPED OR Pnllf)tg/ﬁnuyow:uc OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)




