2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

P01000003456

BARROS REALTY INVESTMENTS, INC.

ecretary of State

04-17-2003 90192 045 ***150.00

Principal Place of Business
19722 BLACK OLIVE LANE

BOCA RATON FL 33458

Mailing Address
19722 BLACK OLIVE LANE
BOCA RATON FL 33498

2. PnncnpaIP ce of Business
ﬁffwﬂ o/ IR -

3. Mailing Address

T

Suxte Apt. #, etc.
A /DF

Suite, Apt. #, etc.

%ECK HERE IF MAKING CHANGES

FL

Country ‘} /

City & State . City & State 4. FEI Number Applied For
M&ﬁg BZﬂC/ 65-1063602 Not Applicabie
Zip Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Requited

6. Name a_,_d‘Address of Currenl Registered Agent

7. Name any Address of New Registered Agent

2790 NO
BOCA

NEWMAN, JluESO
C/0 DAVID B ROY, P.

FED
ON FL

U SuRan BaRRES

Street Addrese (P.0Y. Rox Num h(:n is N

q__ﬁ 1V LéﬂL

T
SIGNATURE

" BocA

Zin Coda -

FL |

1//)//0 3

A)fm

/Slgnatura typsdf prmlad —— rsgnslared agant artd tie if applicabla.

{NOTE: Registared Agsnt signature reguired whan reinstaling}

patg

FILE NOW!!I FEE 1S $150.00
. = Atter May 1, 2003 Fee will be $550.00
Make Check Payable ta Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

0. - i~ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11_~"
TITLE PST o 1 Detete TITLE DAV ; =L Fa¥A ANCD () Change A Acdition
NAME BARROS, SUZAN NAME /97 ) /)c/c CL ) VE LArdE
svheet sooress | 19722 BLACK- OLIVE LANE STREET ADDRESS AR / ’Z /

avsize | BOCA RATON FL 33498 avsize | BOCH FL 33498

TIME [ Delete TME [ Change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-ZIP

TILE D Delele TILE [ Change [ Addiddon
TAME = ST e en Tt T R L o RIS == e ‘NAME & —— 12 TaLs emve = e e eEm - J—|
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CATY-5T-2IP

THLE [ pefete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-ZIP

TILE [ Delete THTLE [J Change ("] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZIP ) CITY-ST-ZiP

TITLE [1 Datete TITLE [ Change [T Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 4 /_\ CITY-8T- ZIP

12. | hereby certify thatth
indicated on this reporf or supp!
of the corporation or the receivg
changed, or on an atthchmen¥with an address,

SIGNATURE:

grhental report is true And accu
or trustes empowergéd

fil g cdoeg not qualify fafthe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

qte and that

er like gmpowergd.

y signature shall have the same legal effect as if made under oath; that | am an officer or director
% this repogt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z/////aa () 2k- A

SIGNATURE ANJY

PEf OR panTED‘ﬁAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



