2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POO000 111 754

1. Entity Name

JOSE BARINAS, INC .

Principal Place of Business , Maling Address
Febt S 1652 dve 3 2/
rMiami, FL 223193

7

FILED |
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90064 046 ***150.00

4096255

2. Principal Place of Business 3. Mailing Address
b Suw 152 AVe
Euits Apt. #, etc. Sulta, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
=21
City & State City & State 4. FEI Number Applisd For
rMHiAar1, FLory o4 - APPLy FOL - Not Applicable
L4
®23/g93 | ™ Ze Courntry 5. Certiicate of Siatus Desired ) ng;esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
e T S e T S T T T o et - e
J05£ EARINAS Streat Address (P.0. Bax Number is Not Acceptabla) N B
TF6b0 S 152 Ave H 214
MIAMI, FL 321332 :
' 7/ City FL | ZpCode
8. The above ng Zntatementdor the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE - 2g-01
SigRRtore, typad o hrintad fme of registerad agent and e ¥ spphcabls. (NOTE: Pegistered Agent sipnature required whon minstaiing) DATE
9. This corporation is ellgible to satisly its Intangible 10. Elction Campai .
: . paign Financing $5.00 May Be
Tax filing requirernent and elects to do so. T it
(See critsria on back) 0] rust Fund Contribution, Added to Fees
11. OFFICERS AND DIRE .. DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me =y, [ Delete mE [l Change [ Addition g
e JOSE LARINALC E T
SRETADRESS | PLoe S (52 AVE H 21 STREET ADDRESS 3
Cpy-ST-20 MiAr 1, £~ 32193 ciry-sT-2# w
e vP-D 1 Datete TmEe (L Cramge (] Adaition g
HAME LAVRA £2. FRANCD NAME
SRETORESS | L op Sw) /1527 pue H2 STREET ADDRESS
st | AR, FL BB{FR Gary- St
ME [ Delete s (J Change [ ] Adition
RAME g - I NamE -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-57-21P
TImE O Dotete TME (7 Change  [7] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-IIP CITY-57-21F
TILE O Delere THLE Ocnange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-19 Cy-§7-7IP
me 1 Detete TME [ Changs - [ Addition
NAME ! RAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2p CRY-ST-21P
13. | hereby centify that the information suppliad with this fEirr:g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplementalre is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation o the refemac exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an Remmpowered,
s S 3
= #-29- ot

| SIGNATURE

SIGNATURE ANDTTED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Doyt Phore o

Bate

——



