- m ow

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28, 2002 8:00 am

DOCUMENT # QY294 S

1. Entity Name
D' BARRIOS |, "Throc.

v/

ecretary of State

04-28-2002 90773 032 ***158.75

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
D00 Auad 17 A B0 Ass) 17 AnL
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MY A ¥ M Ay ¥ ES-OVRODNR Not Applicable
Zip Country Zip Country ; . D/ $8.75 Additiona
5. Certificate of Siatus Desired - N
DM 2 Joa AHidz. OSA Fee Roguired
’ ) 7. Name and Address of Current Registered Agent
' Na N ——__
Street Address (P.C. Box Number is Not Acceptabie}
DOO AauD 17 ANC
City . . FL I Zip Code
- MY P 3otz
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.
SIGNATURE
Signature, typed or prinded name of regestored agent and tie € applcablc. [NOTE: Regisicron Ao Snaturs seauircd whon restating) DATE
. R s : January 1 -May 1 Fee Is $150.00
9. Thi ti ligible t tisty its | bl . . . .
. Taflgggp?e?qu?;:::r;g;ng e?ef:atssi?r:!o sl;tangl ¢ After-May 1, Fee [s $550.00 10. Election Campaign Financing $5.00 may Be
(See criteria on back) ’ Amended UBR I $61.25 Trust Fund Contribution. Added 1o Fees
Make Check Payabie to Department of State

11. OFFICERS ANE} DIRECTORS
me = ME
NAME @Afkﬁ-—\oﬁJ :I-Oja A NAME
SREETADDRESS | DO Ay (7 A STREET ADDRESS
CITY-ST- 2P i Aara CITY-ST- 2P
TILE DP me
NAVE BARRNDS , Tose A. T/, HAME
SREETADORESS | 3005, A /7 AU - STREET ADDRESS
CTY-ST-2P . CITY-ST-2P
VY0V o W Fe 33442
HILE DT mE . ‘
HAME Perez ; Ba~lomau NAME . R ‘
STREET ADKESS | 3 ;7 AU STREET ADDRESS '
o b M S paien DO NOT WRITE
TME — —— T
.. it IN THIS SPACE
STREET ADDRESS STREET ADDRESS s
CITY-ST-2P CHTY-ST-ZP .
TLE THRLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
ME ME
NAME NAME
SREET AORESS STREET ADDRESS -
CTY-ST-2P Y- ST 2P '

al effect as if made under cath: that | am an officer or director

13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3) (i), Florida Statutes. { further certify that the information
i

indicated on this report of supplemental report is true an
of the corporation o the receiver of tru
attachment with an address, with all

SIGNATURE:

execute this report as required by Ch

accurate and that my signature shall have the same Ieg )
apter 607, Florida Statutes: and that my name appears in Block 11 or on an

‘/A/,,_ L305-635-333 2
I T oawe Daytime Phone 4

CR2E034B (12/01)



