FILED
03 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ~ Apr 14,2003 8:00 am

DOCUMENT #  P02000051220 ecretary of State

1. Entity Name 04-14-2003 90209 029 ***150.00
BARRIOS-HARRISON STUDIO, INC.

Principal Place of Business - Mailing Address

6901 EDGEWATER DRIVE 6901 EDGEWATER DRIVE
UNIT #212 - UNIT #212

m—ims — KU A A

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For

O 3oLt W? Not Applicablz

i Country P County 5. Gerlificate of Status Desired (O ?g;ggq lﬁiﬁm’”al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAVELLANA, TY CPA' S - { Street Address (P.O. Box Number is Not Acceptable)
1250 EAST HALLANDALE BEACH BOULEVARD ’
SUITE #405
HALLANDALE BEACH FL 33009 _ City FL | ZpCoce

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 familiar with, and accept
the obligations of ragisierec agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWIN FEE IS $150 00 . N
| ' @, Election Campaign Financin
After May 1, 2003 Fee will be 5550 00 Trugt Fund Co?wtr?bu!ion. ’ O ;f?dscl.e(t):ltt,oI\l‘l:;isBa
Make Check Payable to Flcnnda Departmen! of State
10. N OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE N 7 Delete TITLE [ change [ Addition
NAME | BARRIOS, AI.FONSO e NAME
switer ADoress | 6901 EDGEWATER DRIVE, UNIT #212 STREET ADDRESS
env-st-zp - 1+ MIAMI FL 33133 o CITY-ST-2P
MLE LD - L O Delete TILE 1 change [ Addition
. [ HARRISON, MARY NANE
STREET aDDRESS | 6901 EDGEWATER D |VE UNIT #212 STREET ADDRESS
or-st-2p° | MIAMI FL 33133 SR ciy-sr-2p
TTLE (1 pelete o Rt [ change (7 Additicn
NAME . - e = 8 NAME I [ - . mov - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TILE O pelste T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2P
TITLE [ pelete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl al report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiw®r or trustee em%execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachgent with an address, with a ar like empowered.
_2//9/03 kw’éé(ﬂ@?

SIGNATURE:
SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

RN

A

CR2ZE034 (10/02)



