FILED
* 2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # K98245 05-01-2003 90153 019 ***158.75
1. Entity Name
DBARRIOS, INC.
Principal Place of Business Mailing Address
3001 NW 17TH AVENUE 3001 NW 17TH AVENUE B SRR
MIAMI FL 33142 MIAMI FL 33142
2. Prncipal Flace of Busingss 3. Mailng Address “I"I”’ m ml‘ “”l Nm ”"““( m” I"“ I'I” I'm m“ l"“ 'Ilr
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65-01803 18 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired E]/ gge.ggqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRIOS, JOSE A Street Address (P.O. Box Number is Not Acceptable}
3001 NW 17TH AVENUE '
MIAMI FL 33142
Cify . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slon‘amre, typed of printed name of repistered agant and title if applicabile. (NOTE: Registared Agant signature requirad whan reinstating) DATE
FILE NOWN! FEE 1S $150.00 . . .
. Aftaiday 1, 2003 Feo will be $550.00 e o o e 1 $5.00 vay 8o

Make Check: ayable to Florida Department of State
10, OFFICERS AND DIRECTORS j 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e DS O Detete TILE DS\ Clamange [ Addition
NAME BARRIOS, JOSE A, NANE Bar~i05, Tosc A
STREET ADDRESS | 3001 NW 17TH AVENUE STREETADDRESS | B OO 7 Annd 17 AL
crv-st-ze | MIAMI FL 33142 CITY-5T-2ZP Milarnt, CO 3D 42
TITLE pp [ palete TILE [ Change [ Addition
NAME BARRIOS, JOSE A. JR NAME
STREETADDRESS | 3001 NW 17TH AVENUE STRCET ADDRESS
CITY-ST-21P MIAMI FL 33142 CITY-ST-2IP
TNLE ]} _ )Xngme TITLE [ change [ Addition
NAME BARRIOS, LYDIA NAME
STREET ADDRESS | 3001 NW 17TH AVENUE STREET ADDRESS
cry-Si-zie MIAMI FL 33142 CITY-57-2p
TITLE O pelee TITLE Pe.fe z, DAK\DAF O [J Change ﬂAdditiom
NAME NAME =
STREET ADDRESS STREETADDRESS | BOO ! Aand 177 AVE
CITY-ST-2IP CITY-$7-2IP Ay e Ami4
TITLE O Detete TITLE ’ . [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE [ Defere TNLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ta CITY-ST-21P

12. 1 hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agf address, withhall other like empowered.

SIGNATURE: ___2X DLPARED  Y~()-03 ‘/;’ar}é5>"7a,927

/ SIGNATHERE AND TYPED OR PRINTED QF SIGNING OFFICER OR DIRECTCR - Date Dayiima Phona #

7

CHRE034 (10/02)

AV 92rarel



