FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 G
DOCUMENT # M67605 (9)
BARINA, INC.

Thine pal Fince of fusmass Mg Addrass ”"l““ “l IMM “m I“MI‘I) |“|mu||||| M“ |lm l‘lu |||" ‘m

Sandra B. Mortham

Sacioiy o e Secretary of State

CIVISION OF CORPORATIONS

. \ FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

9263 NW. 61587 STREET 507 N. RANBOW DR,
BOCA RATON FL 33456 @moon FL 33021-8021
3. Date Incorporated or Qualified | 3a. Date of Last Report
021091888 10/22/1996
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
3‘1&,,,,, SO 26 59-20366568 Not Applicable
Suite, Apt #, et Suite, Agn. #, etc.
| Bue Apt # et L vite, Apt. #, etc . B. Cenlificate of Status Desired O 58-75 Additiongi
22 27] Fee Requlred
- Cily & Stale | Cily & State &. Elaction Campaign Financing $5.00 May Be
j.:sJ . 28] Trust Fund Contribution J Added 1o Fees
o dp ___ Country Zip Couniry 8. Tnis corporation has liability for intangible tax under s, 199.032,
[@:‘J 25] 28] 30 Fiorida Slatutes Oves [Ono
9, Name and Address of Current Registered Agent 10. Name and Address of Now Reglstersd Agent
BRIGLIO, BARBARA 81] Name
3283 NW. 8151 STREET B2| Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496
83
84| City FL 85| Zip Code

1. Pursuiant fo the frrovisions of Seclions 6070507 and 607, 1508, Florida $lalutes, the above-namad corporafion submits This statement for The purpase of changing s registered
oMfice or rgistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclars. | hereby accept the appointrment as registereg
agent | arm tamiliar wath, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURI

CR2E034 (9/96)

_____ E‘w_l‘%u'\u;" ]-,.pb:] o '1-:1-;;-!;;(1 Furrny of rugw&‘iu‘l;'d agant E;l:a'iﬁl::-'mwmbla (NOTE: Rzgistered Agent signature required when re-nstating) DATE T
12. OFFICERS AND DYRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS (N 12
B TP [T DECETE 11Tl [T Change ] Adaition
NAMi BRIGLIO, BARBARA 1.2 NAME
sieer ancess | 3063 NW. 81ST STREET 1.3 STREET ADDRESS
Cify- $T- 2IP BOCA RATON FL 33498 1.4 CITY-ST- 2P !
KT T DELErE 2 TALE [T change [ Addition
NAME BHIGUO. PHYLUS 2.2 NAME
swercranonrss | 507 N. RAINBOW DRIVE 2 3STREET ADDRESS
HOLLYWOOD FL 33021 2 4CITY-ST-2IP
[T oiiete AHTILE [T change 1 Addition
HAME 32 NAME
STREES ADDRESS 3.3 STAEET ADDRESS
Cly-S1 a8 | o 34 GITY-ST- 2P
T 7 oeLETE 41T [Jchange — 1_J Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
pTestae | 44 01Y-ST- 20
T [T peLere 51TITLE L] Change  [_] Addition
hAN. 5.2 NAME
STREFT AUDHESS 5.3 STAEET ADDRESS
RIS S CiTy-ST-2P
I T [JDELETE 61 TMLE [T change [ Addition
HAMF 6.2 NAME
SIREET ADDHESS 6.3 STREEF ADDRESS
Y-Sl dw 64CY-ST-2IP

|14, erefy ify that Ing information supphed with this filing does not gualty for the exemption staled in Section 118.07(3Xi), Florida Statutes. 4 further certify that the
infarmabion indicatod on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or direclor of theogrporation or the receiver or trustee empowared o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears n Block 12 or Bl w1 or on an attachment with an ad<rass.
r
s Y A L //93/?7 LIS 787-2%s
FFIC Hidte 7 !

SIGNATURE: . \ Pl pl ) At epn —
BIGNATURE AND ¥¥PED OR PRINTED NAME OF BIGN|, ER OR HRECTOR Dadima Phone #

A—

D19RTYO



