- e ~

2003 FOR PROFIT CORPORATIO

FILED
10,2003 8:00 am

UNIFORM BUSINESS REPORT (U
/

DOCUMENT #

1. Entity Name

JOSE BARINAS, INC.

POCO00

i

111756

== T i A Dy

e

%
ecretary of State

09-10-2003 90053 033 ***550.00

Principal Place of Business

Mailing Address

7666 SW: 152 AVE. 7666 S.W. 152 AVE.
# #2
MIAMI FL 33183 MIAMI FL 33193

2. Principal Place of Business

3. Mailing Address

RIS

Suite, Apt. #, etc.

Suite, Apt. #, efc,

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-1 146918 Not Applicabie
Zp Country Jp Couniry 8. Certificate of Status Desired 0 g{g‘gg‘ Sggjitionat
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
BARINAS’ JOSE Street Address (P.O. Box Number is Not Acceptable}
7668 SW 152 AVE.
STE 21
M!AMl FL 33193 City FL | Z° Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of registered agent and title it epplicable.

{NCOTE: Registered Agent signature required when reinstating)

DATE

T PILE NOW = FEE18° 9550700 =] =
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

[ 8 Eisdton Campaign Financing - $5.00 May s

Added to Fees

10. COFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete TILE : [ Change  [] Addition
NAME BARINAS, JOSE HAME

STREET ADORESS | 7666 N.W. 152 AVE. #21 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP

TILE vPSD 1 Delete TLE [J Change [ Addition
NAME FRANCO, LAURA R NAME :

STREET ADDRESS | 7666 N.W. 152 AVE. #21 STREET ADDRESS

CITY-S$T-2IP MIAMI FL 33193 CITY-ST-2IP

TITLE [ petete TITLE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CITY-ST-2IF

TITLE [ elete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-§T-ZIP CITY-ST-2IP ’

TITLE 7 petste TITLE [J Change  [) Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-ZIP

TIME [ pelete TILE [ Change [ Addition
NAME J Y - ——————— o ra - =NAME O e | i = et et e —_——— -

STREET ADDRESS - STHEET AGDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reaety .
changed, or on an attachme

SIGNATURE:

mittrakqther like empowerad.

09;08*03 |

Davtime Phone #

stae ampowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

—ATTTIAS

CR2EQ34 (4/03)



