*2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # L0O3761 Secretary of State

1. Entity Narme 03-17-2003 90375 001 ***300.00
BARRERA STUDIO, INC.

Principal Flace of Business Mailing Address
13654+-5W-66TH-ST 6661 SW 137 CT.
—906-A UNIT A
MIAMI FL 33183 MIAMI FL 33183
2. Principal Place of Business 3. Mailing Address
100t dw 47 Ave 4t
Suite, ?2" #‘/‘2‘:‘7 Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
)ﬂ Erf DR IE ﬂWE'ﬂ , Fe 650139660 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
3%02 7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent C 7. Name and Address of New Registered Agent
T TEo T/ T - ’ ) Name
POWER’ RAMON Street Address (P.O. Box Number is Not Acceptable)
6661 SW 137TH CQURT
UNIT A
MIAMI Fl. 33176 s C][y FL Zip Code

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

SIGNATURE

Signatwre, typed or printed name of registered agent and titie if applicable. {NOTE: Registerec Agent signaturs required when reinstating) DATE

FILE NOW!! FEE IS $150.00
z After May 1, 2003 Fee will be $550.00
.Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

aTLE PD [ Delete TITLE Pl Changz [ Addition
NAME BARRERA, ERNESTO D. NAME . _

STREET ADDRESS |44385HKENPALE-LAKES-CIR STREETADDRESS | /207 B i) 1447 A vE. -0

or-st-20 L MIAMEFE CITY-5T-2P /75,4 Dok E /QMJ & Fe 32027)

TLE STD 1 Delete TITLE ' [ﬁChange [ Addition
NAME BARRERA, PILAR A. NAME

STREET ADDRESS ) sTeeT anoRess | /20 ¢ S 1¢4 7 /ﬁ/é" k /07

om-sT-2P | MIAMEFL CITY-5T-2IP /OEM/?)M/&&' Ducs . Fe 3027

TITLE } . ) O pefete_ _TME e e __f, vie . [OcChange {7 Addition
HAME ' A S -

STREET ADORESS \ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Celate TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE T Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ) ‘ CITY-ST-2IP

TITLE [1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

GITY-81-21P CITY-ST-2IP

12. ) hereby certify thét_ the information supplied with this fiJing'does not qualify for the exemption stated in Section 119.07(3Xi); Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg.empawered {0 execute this rep required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

O

changed, or on an attachment witterpddress, wilhs] Olhl?l' li
20y e 5%"»/ 03 954 - P04/-/307

SIGNATURE: CALR A 4
SIGMATURE AND TYPED OR PRINTED NAME OF BTG OFFIGER OR DIRECTOR T Date Daytime Phone #

ARICION | |

X
<

CR2E034 (10/02)



