2002 UNIFORM BUSINESS REPORT (UBR) Ma ZFI%O%]Z) $:00 am%

1. Entity Name

DOCUMENT #  PO1000003456 Se{retzlry of State

BARROS REALTY INVESTMENTS, INC. 05-21-2002 91117 007 ***150.00
Principal Place of Business Mailing Address
19722 BLACK OUVE LANE 19722 BLACK OLIVE LANE

_|. BOCA RATON FL 3498 ~e.—e. — .. _. _ . .._.BOCA_RATON FL 3343 ) _ _ o —

IIIIHIIIlIIII\IIIIIIIIIIUIIIIiIIMIINIIIIIWI\IIII!IHIIIHHIH

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
@ 5— / [ G 5(0 O Z. " |Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

NEWMAN’ JILL ESQ Street Address (P.0. Box Number is Not Acceptable)
C/O DAVID R. ROY, P.A.
2790 NORTH FEDERAL HWY STE 201
BOCA RATON FL 33431 City FL | 2o Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE ___ %

Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
™~
9. This corporaion is eligible 1o satisfy ils Intangible FILE NOW!! FEE IS $150.00 . N . -

' * = b0 =ad . : - 10.- Election Campaign Fi :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trzzlliznda?:mrr?t?uﬂ:jmmg f{i"‘gqo'\g:gsse
(See criteria on back) - Make Check Payable to Department of State '

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

TME PST O efete TITLE [ change [ Addition

NAME BARROS, SUZAN NAME

steet aoDress | 19722 BLACK OLIVE LANE STREET ADORESS

CITY-ST-2IP BOCA RATON FL 33498 CITY-5T-2P

e [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S$T-2IP

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-S$T-2IP

THLE O Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-S7-2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ,
JCIY-STZP e J P S . I 11 2 £/ S e e e e e

TILE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

€Iy -ST-2P : /7 CITY-§1-21P

and that my signature shall have the same legal effect as if made under oath;

ather |IRe empowered.

ualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

of the corporation or the receiyér A e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

U N Y =TT Mn/&w&/ %ff/,e (08 Y2 22/~

that | am an officer or director

 SIGNATUREZAND T'\""ED OR PHIN’W OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #

CR2E034 (9/01)

R
R i




