2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000062408

COMMERCIAL BARCELONA, INC.

Principal Place of Business
11 NW 97 AVE STE 114

MIAMI FL 33172

Mailing Address

17 NW 97 AVE STE 114

MIAMI FL 33172

nass

4

2. Principal %e of Busi

S

3OS

3. Mailing Address

SH/

(027

3057

Suite, Apt. #, etc.

Suile, ApL. #, elc.

FILED

Mar 24, 2003 8:00 am

S

ecretary of State

03-24-2003 90233 009 ***150.00

NATRITR IR AR

[0 CHECK HERE IF MAKING CHANGES

Cit;? State Cjty & State 4, FEI Number Applied For
/A‘/L{/ 7 C wf/‘f‘/ﬁ/ /:IZ 0 ‘ "070 é’ 374 Not Applicabla
Cauntry Fountry 5. Certiticate of Status Desired [} $8'75 Additional

33175

A 144/ /)Aﬁé:

Z£2/75..

AL 1A D E

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

|_Name __ 2, __ 1. .
el e = i 4

/VALJ—J— -

LOPEZ, IVAN J
171 NW 97 AVE STE 114
MIAMI FL 33172

Stre;t igge séofox N%&Wot Ac‘?w) S}.___

T AIAH]

FL

33775

8. The above named g
b

the obligations ofr

SIGNATURE

{NOTE: Regislerad Agent signature required when reinstating)

DATE

Make Che

.

| NOW!t FEE IS $150.00
% May 1, 2003 Fee will be $550.00

Trust

9. Election Campaign Financing

$5.00 may Be

Fund Contribution. Added to Fees

cK'Payable to Florida Department of State
10. CFFICERS AND DIRECTORS____ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS M ocicte TITLE [ Change [ Addition
HAME CUENCA, MIQUEL A™ NAME
sTREET ACDRESS | 200 NW 84 AVE HJ211 STREET ADDRESS
cry-st-ze | MIAME FL 33172 CITY-ST-2IP _
e VT [ Delete T ~ @Thange [ Addition
NAME LOPEZ, IVAN J NAME 20PE2, (ALY S
STREET ADDRESS | 171 NW 97 AVE STE 114 STREET ADCRESS | 747 27 s/ 3 os7
orv-st-zp | MIAMI FL 33172 ov-stze | AMIAML FE 33778
TITLE [ petete TITLE [ cChange [ Additien
NAME 1 S i iz e oo W NAME e B o
STREET ADDRESS STREET ADDRESS —=
CITY-ST-21P CITY-ST-21P ~.
TIILE 3 celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THTLE O Delste TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TILE [ pelete TIMLE [ change [ Addtion
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recej

rhr trust

PRI At

MEQT

-empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowere

JGNATY

NATURE AND TYPED QR PRINTED NAME OF SIGNING ﬂFFICE‘Wﬁ DIRECTOR

Daytimea Phone #

%

b
«

CR2E034 (10/02}

I



