FILE NOW: FILING FEE: AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
K:therine Harris
Sccretary of State
DIVISIOH OF CORPORATIONS

D o | # 554655

J.M. BARRIOS ENTERPRISES. INC.

Princip.al Place of Business Mailing Address

1950 S, 32MD GOURT

MIAMI FL 33145 MIAM! FL 35145

1950 SW. 32ND COURT

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90167 001 ***150.00

VRN AR

DO NOT WRITE IN THIS SPACE

BARRIOS, JOSE M.
1950 S.W. 32ND COURT
MIAMI FL 33145

3. Dae Incorporated or Qualifed
10/28/1977
2. Principai Place of Business 2a. Mailing Address 4. FE) Number Applied For
— ]
1211 26 59-1772170 iot Apphcable
Suite, Apt. #, efc. Suite, Apt. #, elc. it
P P 5. Cerifcate of Status Desired ] $8.75 Add.monal
-ZE 2 Fee Required
City & State City & State €. Election Campaign Financing 0 $5.01) May Be
23! m Teusd Fund Contributian Added to Fees
Zip Country Zip Country 8. This carparation owes the current ye ar intangible
24 125 :;[ Pers onal Property Tax. [ Yes One
9. Name and A ddress of Current Registered Agent 10. Nanwe and Address of New Registered Agent
81| Name

82| Sireet Address {P.O. Box Mumber is Mot Acceptable)

83

"84 City

85] Zip code

I-L

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sta ules, the above-named orporation subrits this statement for the purpos 2 of changing its registered
office or registered agent, or Loth, in the Stale of Florida. Such thange wa: authorized by the corperation’s board o directors, | hereby accept the appointment as registered
agen'. | am familiar with, and iiccept the oblige tions of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, fyped or prnted ; ame of regisiered age 1t and ttie if applicable TNC TE: Registerad Agenl signallre re juired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME PD [} DELETE 11 TME [OChange T} Addition
NAME BARRIOS, JOSE M. 1.2 NAME
streeTAbor:ss| 1950 SW 32ND COURT 1.3 STREET ADDRESS
CITY-5T-2P MIAMI Fi 14 CNY-ST-2P
TNE {1} BELETE 21 TME [change [ Additien
NANE 22 NAVE
STREET ADDRI 56 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2F
TE {1 DELETE 31TME Mchange [ Addition
NAME 32 NAME
STREET ADDRE 38 3.1 STREET ADDRESS
CY-57-3F 3.4, CITY-ST-20
TITLE (Tl DELETE L1TITLE ClChange  [[]Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-28
TITLE [ DELETE 5.1 TMLE [TJChange  [] Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 GITY-ST-ZIP
TME [ DELETE 61 TMLE [JChange  []Additen
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CIFY-5T-2P 64 CITY-ST-2IP

14. | hereby cerlify that the informatic n supplied with his filing does not qualify for the exemption stated in .3ection 119.07(..)(i), Florida Statutes. | further ceitify that the info mation
indicater on this annual report or supplementatl anmual report is true and accuate and that my signatur » shall have the same legal effect as if made und 3 oath; that | ar1 an
officer or director of the corporaticn or the receive - or trustee empowered to @ ecute this report as requ red by Chapter 307, Florida Statutes; and that my name appears. in

Block 12 ar Block 13 if changed, or on an attachm ent with an address, with all other like empowered.

/Z—*w.

SIGNATURE: ___Jn. " t( ot .

or/'%/F 5 (305] 64I-47¢3

B

CR2E034 (11/98)

IGNATUR 2 AND TYPED OR PR:NTED NAME OF SIGNING OFFICER (/R DIRECTOR

/Date D iynime Phone #




