2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000114273 Apr 16,2001 8:00 am

1. Eniy Name ecretary of State
BARR'ENTOS T"-El INC - 04-16-2001 20036 046 ***150.00
Principai Place of Business Mailing Address
1840 W. 49TH ST. SUITE #100 1840 W. 49TH ST. SUITE #100
HIALEAH FL 33012 HIALEAH FL 33012

TN Lot (555w & couct | ININNMHNINMNY

Suite, Apt. #, eto. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

exibroKe Pmes FU |Pembioke Dines, FL |*™"™05 ~06094] [T pess

32|p3 oag CountryA' égo ;2 g CﬁméA, 5. Certificate of Status Desired 0 ?ese gesql’ﬁ?éﬂt"’”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R B e O P e T S
HICARDO RAULCPA Strest Agddre: Box Nymber is Agreptable
1840 W. 49TH ST. SUITE #100 JeBT A " TSR
HIALEAH FL 33012

A City PembfoKQ, P : nes FL éggode

8. The above named #ntity sfibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

corentos -~ Dicector ‘//G/a\

(NOTE: Ragistered Agant signature required when reinstating) DATE

SIGNATURE

name of registared agent and ttle if applicable

9. This Fprp&we to satisty ts Intangible FILE NOW!!! FEE IS $150.00 10, Elocton Campaign Financing $5.00 iy 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) H Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T3 Delete e [ Change [ Addition

NAME BARRIENTOS, EMMA NAME

sTREET ADDRESS | 16673 N.W. 5TH COURT STREET ADDRESS

or-s1-2¢ | FEMBROKE PINES FL 33028 ciry-ST-zp

TITLE D O Detete TLE 3 Change [ Addition

NAME BARRIENTOS, MARTIN NAME

streeT aporess | 18573 N.W. 5TH COURT STREET ADDRESS

criv-st-2p - | PEMBROKE PINES FL 33028 Giry-ST-zp

TITLE |:| Delete TME [ Change D Addition

SHAMET - | e e e im e e R e . . o

STREFT ADDRESS STREET ADDRESS

CITY-SY- 2P ' CITY-ST-21P

TTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TITLE [ pelete THLE [J Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-8T-21P

TITLE . Delete TITLE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P A CITY-ST-2P

13. | hereby certify that the infermalicnguppliecfwith this filing does not qualify for the exemption stated in Section 112.07(3)(1), Floricda Statutes. | further certify that the information
indicated an this report or supplephental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelvef or trusted empgwered to execute this repor as required by Chapter 807, Fiorida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment ith an agtires n all other like empowered.

SIGNATURE: Mactin ?)..mc-d:d ‘//G/ol 254 - 4359004

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

ASL 1 BT

CR2E034 (10/00)



