2002 UNIFORM BUSINESS REPORT (UBR) FILED
e 20 0o

1. Entity Name

G. BARCO, INC. 03-27-2002 90081 024 ***150.00
Principal Place of Business Mailing Address
1111 KANE CONCOURSE 1111 KANE CONCOURSE PR, -]
SUITE 611 A SUITE 611 A 80“52777
T T ”III'"‘ '” "m II“l "m "m "'“ Im' l"" lm’ m“ "m ”Il ‘II'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WAITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—1028149 Not Applicable
Zp l Country Zp Country 5. Certiticate of Status Desired O geae-.ﬂrgq lﬁ;:ledc:tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
PENA J:DAVID-  ~ - = e e e | DEROIRIE GomE
’ Street Address (P.0. Box Number is Not Acceptahle)
1101 BRICKELL AVENUE [l Kanve Frnespesec
e Suife ol 4
Ci —_ Zip G
: Y Bay Haebove Teleuds FL | 5575

8. The above named entity submits this statement for t;g purpese of changing its registered office or regétered agent, or beth, in the State of Florida.
LA

;é!GNATUHEIX / 2/// =

Signature, typed or printed name of regwste?éd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) / DATE
9. This corporation is eligible 1o satisfy its Intangible ~ FILE NOW!!l FEE IS $150.00 . - ) M
Tax filing requirement and elects t6 do so. ¢ After May 1, 2002 Fee Wmsse $550.00 e E:zzzlizn%agﬁ'r?;uﬁg: e O fdsd'oo May Be:

. o ) R , . ed to Fees

1" (See riteria on'back} . : .0 Make Check Payabla to Department of State !
1 - QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me* D [ etete TILE Achange [ Addition | S
HAME GUEVARA, BERNARDO GOMEZ NAME S Y &
streerancress | 1101 BRICKELL AVENUE SUITE 1100 STReeT A00RESS | // 1/ AL e é&ﬂ&ﬂUﬁSé -’“’_’_ < el X §
CITY-ST-2P MIAMI FL 33131 CITY-ST-2ZIP é&# HAanboor I‘;,/M/_;, ~[ T3/ 2'7[ o
TITLE . ) [ Delete TITLE 7/ [ Change [ Addition %
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
THLE M1 Delete TITLE [ Change [ Addition “

== pante R B e e DR | rp e B e P S S e T O T e P

STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete e [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z)P
TITLE [ pelete TILE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / /é){///ﬂaaé) YO VRS 3///??%2 [305)723 5538

SIGNATURE AND TYPED OR PRINTZ(} NAME OF SIannarOFFICER OR DIRECTOR ! Dare Dayfme Phone #




