2004 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED

DOCUMENT # N99000006040

1, Entity Narre
BARREIRO FOUNDATION INC.

Principal Place of Business
1454 SW FIRST STREET
SBITE 120

MIAMI, FL 33135

Mailing Address
PO BOX 015644

MIAMI, FL 33107-5644

2. Principal Place of Business 3. Mailing Address

Jun 03, 2004 8:00 am
Secretary of State

06-03-2004 90003 Q06 ****70.00

54056508

AURTHCHT A IEENRTO P

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232003 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-0953039 Not Applicable
7 : "
P Couatry Zip Country 6. Certificate of Status Desired ﬂ $8'75 Aluddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent e
Name

BARREIRC, BRUNO
1454 SW FIRST STREET
SUITE 120

MIAMI, FL 33135

Street Address (P.Q. Box Number is Not Acceptable)

City

FL i Zip Code

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

the obligations of registered agent.

SIGNATURE

_Signature, typed of printed nama of registered agent ane tlle if applicabie.

(NOTE: Registered Agent signature required when reinstating)

. Filing Fee is $61.25 ¢. Election Campaign Financing $5.00 May Be ,Maks,chack payable to ‘

" Due by Sept‘embéi'\_a, 2004 Trust Fund Contribution. Added to Fees : Florlda Departmenl of State .
0. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS W10
THLE STD f (7 pelete TIME 2TD B2 Change [ Addition
NAME DUARTE-VIERA, ANIBAL J NAME bua.r‘\e.' U\e.(é‘\._ An \ba.,q xX.
STREET ADDRESS | 8550 NW 33RD STREET #200 staeeT aooiess | SRS Bloe L_a;a:on b?. Sude 200
crv-st-2P | MIAMI, FL 133122 CITY-ST-21P VY YO 3’5\'&&;
TLE PD ' [ Delete e [ Change [ Addition
NAME BARREIRQ, BRUNC NAME
STREET ADDRESS | 2101 SW 4 AVENUE STREET ACDRESS
CITY-§T-21P MIAMI, FL# 33129 CITY-ST-2IP
TITLE - NVPD . . Jbelete - - TIILE - [C)Change [ Addition
NAME BARREIRO, GUSTAVO NAME
STAREET ADORESS | 325 OQCEAN DRIVE APT 303 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33139 CITY-ST-2IP
TILE D O Detete TILE [ Ghange (] Addition
NAME AROSTEGUI, EMILIO NAME
STREET ADDRESS | 418 SW 87TH CT STREET ADDRESS
CHTY-ST-2IP MIAMI, FL 33174 CITY-ST-71
e [ pelete TITLE [Jchange £ Addition
NAME NAME
STREET ANDRESS ) STREET ADDRESS
CITY-§T-2P CITY-S87-2IP
TTLE . [ velete TITLE ClChange [ Addition
NAME PR T N MNAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P

12. | hereby certify that the information sfipplied with this fitin
indicated on this report or supplemepfal report is frue an
of the corporation or the receiver or flistee empowered t
changed, or on an attachment with g address, with all o

SIGNATURE:

f like &

xecute this rep
OWer

05-28-N

oes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall nave the same legal effect as if made under oath; that t am an officer or director
as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING omc@n oR DIRECTOR

Cata Daytims Phone #




