FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 22,2001 8:00 am
DOCUMENT # 554655 e s Secretary of State
1. Enity Narma 4 05-22-2001 90028 029 ***150.00
J.M. BARRIOS ENTERPRISES, INC. '
Principal Place of Businass Mailing Address .
1950 SW. 3ND COURT  +oM € § pckd Regs 1960 SW. 328D COURT y € !
MIAM) FL 33145 C,"‘E-——‘,D MIAMI FL 33145 659322 .
: 2. “Frincipal Place of Busi SR 3. Maiing Addrass ”"m Iul' m I” l Ium Im Ilm ” ” ”" ,ml lm’ "" '
11637 S W, 847, SAMN €, .
S i #, o Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
T BMH!OS EuTeprR/ es B 5
City & State . 7:? / City & Stals a, FEINumber  §9-{772170 . - Appliad For
. m H«m , - Not Applicable
dp 8 5 ’ 8 5 COUHWD a b E Zp Y 8. Certificate of Status Desired O Eg gsql‘:f:;""“w )
‘ 6. Name nnd Address of Current Reqglstered Agent 7. Name and Address of How Registered Agent i E
- 4 - e e e s == e I
S, JOSE M. o ,
BARROS, . Street Address (P.0. Box Number is Not Acceptable - s
1850 S.W. 32ND COURT - - ress seapianie)
MIAM] FL 33145 .
City FL Lz.p Code
8. Tha ebove named entity submits this slatement for the purpase of changing its reglstered offica or registered agent, or both, in the State of Fiorida.
SIGNATURE -
Signanxe, typad o printed name of (eglsisred sgent and tte ¥ appiceble. {NOTE: Reg Agoni Eigr reqiired when 1] DATE
8. This corporation is sligible to satisfy its intangible FILE NOW1! FEE IS $150.00 10, Elsction C fan Financin . )
Tax fing foquirament and elocts 0 00 0. After MAY 1, 2001 Fee will bo $550.00 - Etection Camoaian Financid 5 $5.00wayse |
19 fe Trust Fund Contribution. Added to Fees !
| (Seecriteria on back) DO __Make Chack Payabls to DeparimentotState | = D . N R S
11. OFFICERS AND DIRECTORS v 12, - ADDITIONSICHANGES TO UFFICERS AND DIRECTORS IN 11 . — :
me | PD . _ Db [m [T T Doww Dwio |3 |
NAME MOS.JOSE M. - NAME . R L T e . :c_i '
steeeT aooress | 1950 SW 32ND COURT STREE 40055 g
oo | MIAME EL cry-g1-2p & f
THLE 00 Deterz e Ocrange [ Addition g {
NAME .. : HAME
STREET ADDRESS STREET ADDESS
OITY-5T. 2P CITY- ST-21P
“TITLE = == e T - D Mae- - TILE - - - - - ---D-mm - E] Adﬁiﬂﬁl'l. assrrn \
NAME NAME i
STREET ADDRESS STREET ADORESS ‘
CITY-5T-2P . ' CiTy-§1-ZP [
= | we - - -+ Oosee «- f mme g —— o - [Jchange [ Agdition '
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
MmE Ooeke me [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
ciry-s1-ap GIY-ST-2P _
TLE O peterr TIME . Clcrange [ Addition !
NAME NAME :
STREET ADDRESS i SIREET ADORESS I
ory-sT-ap ' : . CrTY-S1-2p -
13. | bereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further centify that the information i
indicated on this re port or supplemental report Is true and accurale and that my signature shall have the same legal elfect as if made under eath; that | am an officer or director |
-of the corporation ot the recaiver or trusted empowaered (o executa this repor as required by Chaptsr 607, Florrda Szatulas and that my ¢ name appears InBlock 17 or Block 12 rf !
) changed or on an attachment with an addrass with all othar like empoweérad, —a e VS - |
o i
SIGNATURE: _fiec booics __JoSE M. Breris- 01 Wy~ s byr-6763 |
mwnﬁmnrwﬁbaummwsmnmmnon Dlnem‘ou Daytens Phone # :
¢




