2003 FOR PROFIT CORPORATION May Ogl%()ﬁ(:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 2000046987
1. Entity Name PO 8 05-05-2003 91145 034 ***150.00
BARILOCHE ENTERPRISES, INC.
Principal Place of Business Mailing Address
7854 BELMONT DR 7854 BELMONT DR .
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business 3, Mailing Address “""mm ""'“m "m “m "m "ml’m I‘"‘ ‘I‘I“I'“ 'm ‘m
Suite, Apt. #. etc. Site, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numizer Applied For
) a1- 067 ’8’}:}' Not Applicable
ae Country ap Country 5. Certificate of Slatus Desied 1 §:-‘;Eq3:’:;“°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R . Name .
PIANA, EDGARDO Street Address (P.O. Box Number is Not Acceptable)
7854 BELMONT DR
LAKE WORTH FL 33467
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. | am famlliar with, and accept
the chligations of registered_.aggm.

SIGNATURE :
Signature, typed or printed naﬁa of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . A . )
9. Election Cam| F cin
% After May 1, 2003 Fes will be $550.00 ection Campaign finencing . $3.00 way 80
Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Detete TIVLE (] Change ™ aqdition
AV PIANA, EDGARDO v fm,a A, NILDA
sTheer ADORESS | 7854 BELMONT DR STREETADCRESS | R 5% & g‘_ Mo T DR
CITy-ST-2Ip LAKE WORTH FL 334867 CITY-$T-ZIP LAVE WOoRTH - Fr - A34eF
TITLE D MDelete TITLE [ Change  [J Addition
MM FIORE, ANTONIO - NAVE
STREET ADDRESS | 4418 MARINERS COVE DR STREET ADDRESS
CivY-8T-71P WELUNGTON FL 33467 CiTY-ST-2IP
TITLE O Delete TITLE [ Change 1 Addition
NAME oL T NAME _—
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-S$T-2IP
TILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-BT-2IF
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE D Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P T : CITY-ST-2IP

12. | hereby certify that ihe infermation supplied wnh thls f!hn does nat quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this refiort or supplemental repor accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erfipd by execute ‘this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 ar Block 171 if
changed, or on an attachment with an addregs, 3 1|I<e empowered.

SIGNATURE: ___ SIGNATNUA

SIGNATURE AND TYPED OR PRIl

.
BT} NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phona #

N L2820

CR2E034 (10/02)

E@Eb’a&?% ‘ortt OM-d-0b  3B- -y



