2
2003 FOR PROFIT CORPORATION FILED 3
L ]
UNIFORM BUSINESS REPORT (uan) Apr 18,2003 8:00 am £
DOCUMENT # 554655 ecretary of State
1. Entity Name 04-18-2003 90189 013 ***150.00
J.M. BARRIOS ENTERPRISES, INC.
Principal Place of Business Maiiing Address
1637 SWB ST 1637 SWB ST
PMB ENTERPRISES - . PMB ENTERPRISES
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—1772170 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
H—Name and-Address of Current-Regt d-Agant= R ame and Address of New Registered Agent
Name
BARRIOS, JOSE M A ¢ KPE,S Bﬁr&ﬂ/ﬂ;
! ’ Streat Address (P.O. Box Number is Not Acceptable)
1950 S.W. 32ND COURT
MIAMI FL 33145 | S3P Sw GI7H HUE ‘
City Zi de
— / /1 B r) FL| 3770«
i i t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: 0¥/16/03
f ragistered agent and title if applicable. [NOTE: Registered Agent signatute required whan reinslating) FATE 4
FILE NOw!! ':__EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORSE l 11. ADDITIONS/CHANGES JO OFFICERS AND DIRECTCRS IN 14 .
e PD C Delete TITLE yrec e £ PAESIPEVT [ Change ,W Addition g
NAME" BARRIOS, JOSE M. i NAME ZLoU L PE S B ARRICS ‘ 5
STREET ADDRESS | 1950 SW 32ND COURT STREET ADDRESS :/ P S -Fg ¥ 8 N 3
ar-st-zp | MIAMI FL CITY-ST-2IP M/A?H/ £, 337 7}‘ 8
- o
e (1 Datete TLE O Cnenge T Addition | I
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-37-21P
TMLE ’ T T T TO%eles . Fme T T T T T Oonange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2ZIP CITY-ST-2IP
TITLE 7] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ belete TITLE [71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doesfat qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver cr lrusteg.empowered to e Zzute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an i : empowered.

SIGNATURE: ZOHIRED 0 4%% 3 (705)L95-6763

£
NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




