, FILED

May 07,2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

07 ke e sk
DOCUMENT # P00000074146 05-07-2007 90070 025 150.00
1. Entity Name
BARROSO BOAT UPHOLSTERY, INC.
Principal Place of Business Mailing Address o qg 1“7 37 b
18700 NW 47 AVE 18700 NW 47 AVE ' -
OPA LOCKA, FL 33055 OPA LOCKA, FL 33055 '
P T 0| T AL AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-1030455 Not Applicable
Zip Country Zp Couniry 5. Certificats of Status Desired | ?i'zsql':?:é"o”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BARROSO, GIRALDO
18700 NW 47 AVE Street Address (P.C. Box Number is Nol Acceptable)

OPA LOCKA, FL 33055

City FL | Zip Code

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

SIGNATURE
Signature. hyped or prinied name of registered ager: and ile il apphcable (NOTE Regssiered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn ﬁnancnng $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete THLE [] Change  [] Agdition
NAME BARROSOQ, GIRALDO NAME
STREET ADDRESS { 2623 NW 16TH ST RD STREET ADDRESS
CiTY-S1- 2P MIAML, FL 33125 CITY-ST-ZIP
e O oelete TILE [[]change  [] Addilion
NAME NAME

~ STREELADDRESS « o o STREET ADDRESS R
CITY-ST-2P - Iy -ST-2P
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS

—OITY-ST B | — - SITY-§T-7P
THLE [ Delete TITLE JcChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-27IP
TITLE [ Dedete TITLE {J Chenge [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 2P . CiTy-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrify that the information
indicated on this report or supplemental report is trua and accurate and that my sigrature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustae empowered 10 exacute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with_an address, with ak othar like empowerad.
SIGNATURE: ,M:flo "/,/59/07 Bgf 604 75/]

SIGNyURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER GR DIRECTOR

N

?.



