. FILED
2003 FOR PROFIT CORPORATION Jan 27.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P00000075311 Secretary of State
1. Entity Name 01-27-2003 90526 020 ***150.00
BARLETTA CORPORATION
Principal Piace of Business Mailing Address
3102 NW 89TH PLACE 3102 NW §9TH PLACE
MIAMI FL 33172 MIAMI FL 33172
Suite, Apl,# elc Suite, Apt. # etc. (] CHECK HERE IF MAKING CHANGES
City & SJ:a!e City & State 4, FEI Number Appiied For
65-1030878 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ERESH —— e | Name — ™™ - - BRI - -
CANORIO' PILAR Street Address (P.O. Box Number is Not Acceptable)
3162 NW 99TH PLACE
MIAMI FL 33172
City e 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. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating} . DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financin
After May 1, 209\3 Fee will be §550.00 Trust Fund Copr)'ltrﬁ)ution, ’ O fci:é?t(?oh;gfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TILE [ Change [ Addition
NAME CANORIO, PILAR NAME ‘
streer aporess {3102 NW 99TH PLACE STREET ADDRESS
ory-st-ze [ MIAMI FL 33172 CITY-ST-2IF
TILE [ pakete TIILE D [ Change B Addition
NAME NAME VICTOR coRADOVA
STAEET ADDRESS SIREETADDRESS |3je2 Mw 99 PL.
CRY-5T-2IP CITY-5T-2IP Mapni FL 3372
me i— e O patete me . . [DV O Change  [Seddition
NAME NAME O SCAR Coad DRTO
STREET ADDRESS STREETADDRESS | 27 02 s 99 PL
CITY-ST-21P CiTy-51-2IP Mot , FL-33 17 2
TITLE O Delete TMLE D) (O Change  [Be-Addition
NAME NAME Lucin Crgto BTO
STREET ADDRESS STREETADDRESS | 3 o2 pMwd 99 PL
CITY-§7-21P CITY-ST-2IP Mormpa s FL 33072
AT O Delete L ) [JChange  [Skaddilion
NAME NAME LouRDES cCcoRDovh
STREET ADDRESS STREETADDRESS | 310 2 mdw/ 39 PL
CITY-81-2IP GITY-ST-2IP HMavwes it L 33/272
LE O Delete TITLE D O] Change  [NAdditin
NAME NAME CiL-ohk'WIA CANIRMD
STREET ADDRESS STREETADDRESS |3 ¢ o2 Wt 9% L.
CITY-ST-ZiP CITY-5T-2P Hovamt, BL 33172,

12. | 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 rebort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 i
changed, or on an attachmem with an address,with all other like empowered.

SIGNATURE: SE@Z VIURE REGRIRRR e o Sor)os  (3er)7128366

SIGNATWE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

VLV

nv

- .CR2E034 (10/02)



