' 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P00000110120 Secretary of State
_1. Entity Name 02-10-2003 90124 017 ***150.00
<" OFFICEWORKSSING ==t oo ccere
Principal Place of Business Mailing Address
14351 SW 22ND ST. 14351 SW 22ND ST. . Juwv ‘i“ vuuw
MIAMI FL 33175 MIAME FL 33175
2. Frincipal Place of Business 3. Mailing Address H"”"‘ m "m Il!“l"” |m| | “"M’l" "ll“ml Nm |I" '"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appfied For
65-1058413 Net Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARF“OS' MABEL Strest Address (P.O. Box Number is Not Acceptable)}
14351 SW 22ND ST.
MIAMI FL 33175
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registerad agent and tite it applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
et FILE NOWINSREE-S:$150:00 el — R e e
8. Election Campaugn Financin ng $5.00 may ee
After May 1, 2003 FEF will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE D [ Delete TMLE TIchange [ Addition
NAME BARRIOS, MABEL NAME
sTreeT aporess | 14357 SW 22ND ST, STREET ADDRESS
crv-st-ze | MIAMI FL 33175 CIFY-ST-2IP
TLE D 3 pelete B Rt [ Change [ Acdition
NAME BARRIOS, ALVIO NAME
sTReeT ADDRESS | 14351 SW 22ND ST. STREET ADDRESS
cmy-st-ze | MIAMI FL 33175 ’ CITY-51- 211
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TIMLE T Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE X [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP : CITY-ST-21P
TIME : {1 Detete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P §-omy-st-ap —_ T

12. | hereby certify they 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 réport or supplemental Jefiort 13 frue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver cr trug gowered to execute this report as required by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Block 11 if
changed., or on an at{a ith aps t5s, with all other like empowered.

JREQUIRED X/} [ (baY/),uﬁa/a}

SIGNATI.IFE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dawme Phone #

SIGNATURE:

b

CR2E034 (10/02)




