{l

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000063273 Apr 17,2001 8:00 am
1. Ently Nama ecretary of State

BAHRIOS Nc' INC' 04-17-2001 90134 001 ***150.00
Principal Place of Business Mailing Address
3511 RIVIERA DRIVE 3511 RIVIERA DRIVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 Dﬂ 0 379 3 4

2. Principal P! of Business 3. Mailing Address “ll”lllmlll
AL S e L

s N N i S MR

Sunte Apt. #, gt? Suite, Apl. #, etc. DO NOT WRITE [N THIS SPACE
35 Rieq. Dy
Applied For

éty &ﬁtebzg F / oue s ' " éa Number 02 / =213 3 Not Applicable

Zip Quntry Zip Country " ) $8.75 Additional
B a} 9 S /2{ S 9, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRIOS, JOHN :
Street Address (P.C. Box Number is Not Acceptable)
3511 RIVIERA DRIVE
CORAL GABLES FL 33134
-City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered ofhc or regiktered age lh, in the State of Florida.
Jobw Barrm /21/
SIGNATURE o) bacrins 3/2// 8]
Signature, typad or printes] name of registered agent and titia if applicable. {NOTE: Registared Agant SIgnalu fqunred when remstalmg) . DATE '
9. This corporation is eligible 1o satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Sinancing $5.00 Way 8o

Tax filing requirement and elects to do s = Afler MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution O Added to Fees

T (SeccrtenaonBack)” . T O eck Payable i

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delate TIMLE [ Change ] Acdition
NAME BARIOS, JOHN NAME

STREET ADDRESS | 3511 RIVIERA DRIVE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-2IP

TIne 7 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TILE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelete TILE Ochage O Add'um
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
T [ pelete TITLE ] Change  [] Addition
T NAME ) : - R - NAME

STREET ADORESS STREET ADORESS |~~~ e A,
GITY-ST-2IP CITY-5T-21p

TITLE [ pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP I CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental reparl 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 t eiver or trust mpywered to execute this report as required by Chapter 607, Florida Stalutes and that my name appears in Block 11 or Block 12 if

changed, or on an affachment with an address all other like empowered.
3/21/:) (  305-272Y-Yed/

SIGNATURE:
_! ?GNA\'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phong # J

L

HOND...

0160459

CR2E034 (10/00)



