2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # P00000117121 Secretary of State
1. Entity Name
05-05-2003 90142 040 ***150.00
BARRERA PAINTING, INC.
Principal Place of Business Mailing Address
517 SOUTH DR. 517 SOUTH DR.
MIAMI SPRINGS FL 33165 MIAMI SPRINGS FL 33166
I N AR AR
Suite, Apt. 4, stc. Suile, Apt. #, etc, [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65—1064201 Not Applicable
Zip Country . Zip Country 5. Cerrificate of Status Desired | $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ .
““BARRERA MARWE. ... - - —

Street Address (F.O. Box Number is Not Acceptable}

517 SOUTH DR.
MIAMI SPRINGS FL 38166

City FL Zip Code

8. “The above named enmy submlts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept

the obllganons of reglstgt agent.
C 4

340

SIGNATURE
TR Slgnaiure type

rhted name of registerad agant and tite if applicable. (NOTE: Registered Agen signature required when rainstating} DATE

FILE NOW!'ﬁ-iF 1S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 F will be $550.00 ; Trusl Fund Contripution. O Added to Fees

Make Check Payable to I'-'Iﬁr ‘Department of State

10. % . OFFICERS AND DIRECTORS | LR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O pelete TITLE O Change [ Addition

NAME BARRERA, MARIA E NAME

stReeT ADDRESS | 517 SOUTH DR. STREET ADDRESS

GITY-57-2IP MIAMI SPRINGS FL 33166 CITY-ST-2IP

TITLE vSD [ pefete TIILE [Jchange  {] Addition

NAME BARRERA, JESUS NAME

STREET ADDRESS | 14675 S.W. 197 AVE. STREET ADDRESS

CITY-57-2P MIAMI FL CITY-ST-ZIP

TITLE O Delete TILE [dChange  [] Addition

NAME : NAME

STREET ADDRESS _STREETADDRESE oo e e -
~GIT¥STZIP - CITY-ST-2P

bt ] Detete TME [ Change [ Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

ITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

GITY-5T-2IP GITY-ST- 217

TITLE O Delete TITLE [ change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby cerlifz that the information supplied with this filin é; does not dualwfy far the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receiver or trugtee empowered to execute this reporr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpeftith

SIGNATURE:

] e
SIG ATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV GL¥E8C0

CR2E034 (10/02)



