FILED

2002 UNIFORM BUSiNESS REPORT (UBR) Mar 24. 2002 8:00 am

DOCUMENT #  P0O0000050669 Secretary of State

1. Entity Name :

BARCENA INSURANCE GROUP, INQ. 03-24-2002 90082 042 ***150.00

Principal Place of Business Mailing Address

5937 SHERDIAN ST 5937 SHERDIAN ST
HOLLYWOOD FL 33021 ¢ HOLLYWOOQD FL 33021

LR

QPeap N

13. | hereby cenify that the information supplied with this filing does not qualify for £ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or powered to execute this repgfjAs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withr8n addr#dy, with all. other like empowgfed

SIGNATURE: \/ : _  Sohfe> \%zu G43-4100

SIGNATURE_ANETYPED OR PRINTED NAME OF S| INGSFEER OR DIRECT R Data Daytime Phone #

*n

2. Principal Piace of Business i 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEl Number Applied For
i 65-1010352 Not Applicable
Zi Countr . Zi Count iti
P 4 . P ountry 5. Certificate of Status Desired O $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARC ! ONID “ Street Address (P.O. Box Number is Not Acceplable)
3430 WASHINGTON LANE | _
FT. LAUDERDALE FL 33026 .
! Cit Zip Code
| 4 FL P
8. Tie above named entity submits this statement 10{ the purpose of changing its registered office or registered agent, or both, in the State of Florida.
{
SIGNATURE !
~ Signature, typad or printed name of ragistsred agent and titla it applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
4
'
9. This corporatian is sligible to salisfy its IntanglbleL FILE NOW!!! FEE JS. $150.00 10. Election Campaign Financing $5.00 Mmay 8o
Tax fillng requirement and elects fo do so. : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
(See criteria on back) O : Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D : O Delete TmE O change O Addiion | S
NAME BARCENA, ANTONIO { NAME &
streer a0oRess | 3430 WASHINGTON LANE : STREET ADDRESS §
orv-st-ze | COOPER CITY FL 33026 : CITY-S7-2IP o
o
TALE ! O Delete TITLE Ochange [ Addition | &
NAME NAME
STREET ADDRESS ‘ ’ STREET ADGRESS
CITY-ST-71P ' CITY-81-ZiP
TITLE . O Delete TITLE [ change [ Addition
NAME i NAME
—STREET ADDRESS e or L em = am e o o~ em RSTREETADDRESS| - oo o -0 o L . - -
CITY-81-2IP : CITY-ST-2IP
TiTLE ; O Delete TITLE [OJChange [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
]
CITY-ST-2IP b CITY-ST-7iP
TILE . O Delete TINE [JChange [ Addition
NAME ; NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP : CITY-ST-21P
TTLE . [ Delete THLE [ Change  [J Addition
NAME i NAME
STREET ADDRESS g STREET ADDRESS
CITY-§T-2IP i ITY-ST-2IP



