' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

1. Entily Name 04-25-2003 90148 005 ***150.00
BARRIOS A/C, INC.
Principal Place of Business Mailing Address
1664 SW. 9TH STREET 1664 SW. 9TH STREET
MiAM! DL 33134 MIAMI DL 33134

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65—1021353 Not Applicable
|~ 4P | Country—= .~ 4 2 —p-Country_ -5, Cértificate of Status Desired ~ "] $8’75'Add"i°”aj' -
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ri

BARRIOS, JOHN Streel Address (P.O. Box Number is Not Acceptable)

3511 RIVIERA DRIVE

CORAL GABLES FL 33134

Cit Zip Code
[ ] /'-—-.—-\ I y FL p

8. The above named gok i is g pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations-cT registerey agent, /
SIGNATURE ’7 /b/ 6,5

Signature, type printed name of registsred agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) 4 DATE /
FILE NO4T1I! FEE IS $150.00 . o
j 9. Efection Campaign Financing $5.00 May B
After May 1, 200; Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE [ cChange [ Addition
NAME BARIOS, JOHN NAME
streeT aporess | 3511 RIVIERA DRIVE STREET ADDRESS
ory-s-zp | CORAL GABLES FL 33134 CITY-ST-212
TITLE [ Delete ILE {OJ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . _ || cv-sr-zp )
e Ol Delete e ' - O3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
ILE (O Delete TNLE [ change [ Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZP
TITLE 3 pelete TLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2IP C CiTY-5T-2P

12. | hereby centify 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 on this repart or supplemensgport is true andgccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivestr trusted empoweregdDExecute this repor sy Chapter 607, Florida Statutes; and fhat my name appears in Block 10 or Block 11 if
changed, or on an attachmes wi , with Adther like empowers

SIGNATURE: __-SYEtyTeeg ot OS5 / /05 LANILTAYY]
SIGNATURE TYPED OR PRINTED NAME QF SIGNING OFFICER@RETRECTOR Caytima Phona #

AV

CR2E034 (10/02)

l'




