e L L T R ey

2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name *#%~ *

NELLIE BARRIOS, INC.

DOCUMENT # PO0000065543

Principal Place of Business

7000 WEST 12 AVE.#10

HIALEAH FL 33014 HIALEAH FL

Mailing Address
7000 WEST 12 AVE.#10

33014

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 20073 025 ***150.00

LUuL142h

¥ - —_— T @ o
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! NumZer Applied Far
. { /0 a 6‘? 0 Y Not Applicable
Zip Country Zip Country &, Cerlificate of Slatus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LUKACS, MARYANNE ESQ.
1825 CORAL WAY
MIAMI FL 33145

Name

Street Address (P.O. Box Number is Not Acceplable)

indicated on this report or suppleme
of the corporation or the rficeiver
changed, or on an attachinent wj

SIGNATURE:

| report is true an

13. | hereby certify that the information supphed with this filin g does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
aquired by Chapter 607, Florida Statutes; and-,that my name appears in Biock 11 or Block 12 if

O/ 205 36250%

snannrune‘yﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER ORFIRECTOR

[

’ Date Daytime Phane #

|

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 registared agent and title i applicable. {NQOTE; Registered Agent signature raguired when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . 10. Election Campaian Financin
Tax filing requirement and ¢l8Gis 1o do $0. TARer MAYT, 2007 Fea will be $550.00 =" . ' paign ng $5.00-May Bo— ==
Trust Fund Contribution. Added to Fees
(See criterla on back) O Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O Delete s Dl Crange [ Adgiton | S
; S
NAME BARRIOS, NELLIE NAME =
STREET ADDRESS | {11 |SLAND AVE.,UNIT 1810 STREET ADDRESS pos
Orv-s1-2° | MIAMI BEACH FL 33139 ov-5r-2p i
o
TITLE ] Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete TITLE [JChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . . NAME e e _
=" STHEET ADORESS™ STREET ADDRESS "
CITY-ST-21P CITY-ST1-21P
TITLE [T Dekete TITLE (O Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIF



