2001 UNIFORM BUSINESS REPORT (UBB) FILED

DOCUMENT # PO0000113801 Apr 19,2001 8:00 am
e ecretary of State

(S

BARROS EXPRESS, INC. 04-19-2001 90324 007 ***150.00
Principal Place of Business Mailing Address
101 W 37 ST 101 War §T
HIALEAH FL 33012 HIALEAH FL 33012

C0049534

2. Principal Place of Business 3. Mailing Address ”II“II“" |I“ ’ “ I ‘ll I II III | Im“‘l”m ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
i 65-1060964 Mot Applicabie
- e~ e S ] Jaa Addional |-
Ze ' Couniry === ” Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BARHOS’ 'FEDERICO Streat Address (P.O. Box Number is Not Acceptable)
101 W 37 ST
HIALEAH FL 33012
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.
. I
SIGNATURE :
Signature, typed or printed nams of ragistered agent and title it applicable. {NOTE: Registered Agent signature required when reinslating) DATE
i isfy i i WH! FEE IS $150. . - .
9. Ihlsfﬁprporatugn is elltgit;\de tcl> ss:nifyclits Intangible A FI:\.AJEM::I? 200!1 FF i||$b 52505[:) o0 10. Election Campaign Financing $5.00 May B
axt g requrement and elects to do se. er ’ ee will be * Trust Fund Contribution. a Added to Fees
{Sea criteria an back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
- fe=)
TITLE DP X Detete e . . [ Ghange KAddmun =]
0P Daira L. Domingue:z S
e BARROS, FEDERICO v 101 W. 37 op B g
STREET ADDRESS | 101 W 37 ST STREET ADDRESS - . t. 8
erv-s-2f | HIALEAH FL 33012 CITY-ST-ZIP Hialeah, F1. 33012 g
ol
TIME DvS [ Delete TTLE [ Changs [ Addition 5
NAE BARROS, ANGEL R NAME
STREET ALDRESS 401 W 37 ST STREET ADDRESS
CITY-S§T-2IP HIALEAH FL 33012 CITY-5T-2IF
TE 7] T T e s T e e T et R TTE T ” T [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME O Delete THLE [ change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP )
TITLE [ celete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2P
13. [ hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Staiutes. | 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
JM Angel R. -BaTT0S pregident 03-26-01 305-556-3104
SIGNATURE: R ol
SIGHATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daytima Phone #




