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2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L76399

1. Entity Name

DE BARROS INTERNATIONAL, INC.

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 20052 007 ***150.00

Principal Place of Business Mailing Address

708 CENTRE ST 708 CENTRE ST
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
us us

RUUZOVAY

2. Principal Place of Business 3. Mailing Address

WD

Suite, Apt. #, etc. Suite, Apt. #, ete.

DC NOT WRITE IN THIS SPACE

:

Tax filing requirement and elects (o do s0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) [} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P 0O ¥ ) &ZCh (] cit
TILE Defete TILE - ange ition
NAME DE BARROS, FRANCISCO RAME DE BAR 206} Feandsco
streer anoress | HWY 441 #22050 STRETADDRESS | 7O @ CEANRE 5T
omv-sr-ze | MCINTOSH FL CIY -ST- 2P FERMNANDING BEAH Fo 3203 “of
TITLE S ' [ pelete TITLE s . ! f2Change  [C] Addition
NAME DE BARROS, MARLIA C. NAME DE BARROS | MAR LA <.
swheer aooress | HWY 441 #22050 SREIARSS | e cE MTRE ST
 CRY-SI-2IP MCINTOSH FL CITY -S7-21P ErpNAN DA BEACH o 320 3 4_.£
TITLE ; [ pelete TImLE [ Change [ Addition
NAME B NAME B .
_ STREET ADDRESS, | e e i e GIEERAONESS T T S e
Crv-§7-zip - CITY-ST-2IP -
TITLE O pelete TITLE Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-28 Tl ciry-si-zp
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-ap | - CIrY-§7-21p
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this repart 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 corparation or the receiver or trustee empowered (o execule this repon as required by Chapter 607, Florida Statutes: ang that my name appears in Block 11 or Block 12 i
L4

changed, or on an attac nt wigh an abidresge with all other like empowered.

4

SIGNATURE:

> MALLIA CSEBLL0S

é/ @MJ 3212299

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

City & State City & State 4. FE| Number 59-30432w Applied For
Not Applicable
i Zi Count -- : LT ~ 8- 75 additi ~
Zip Country ® ountty 8. Cartificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ W L e e o Name - _ s o
ROS, C. Street Address (P.0. Box Number is Not Acceptable)
0. Bo: m ccepta
708 CENTRE ST ree ress ( x Number is No eptable
FERNANDINA BEACH FL 32034
City FL Zip Code
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 printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. L e . n
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be

CR2E034 (10/00)

¥
/

7& 7 Daytirme Phone #




