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%2003 FOR PROFIT CORPORATION

1. Entity Name

BARRIOS MANAGEMENT, INC.

-UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 3

P02000074764
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Principal Place of Business
1101 BRICKELL AVENUE
SUITE 1100
MIAMI FL 33131

Mailing Address
1101 BRICKELL AVENUE
SUITE 1100
MIAMI FL 33134
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0- $8.75 Additional
Fee Required

5. Certificate of Status Desired

Pin 212, | DEA

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PENA, J. DAVID

SUITE 1100
MIAMI FL 33131

1101 BRICKELL AVENUE

Name E QF(’ 4
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Street gmgs éogox W Not ?o?tablgw f_/ e
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8. The above named entity submits this statement for the purpose of changing its re,

the obligatioygistered agent.
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SIGNATURE L %—:’A’-M /4&4/&.4‘4-«4

gistered office or registered agent, or both, in the State of Florida. | am

familiar with, and a(_(cept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad

/I/zv /o3

when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DVST O pelete TILE [3 Change [ Addition
NAME BARRIOS, TOMASA NAKE SN 231 TTeREs
steeraporess | 1101 BRICKELL AVE., STE 1100 STREET ADDRESS 0211 70%--01066--002 +150.0
LB w3 Alh] AL %10 .E__U
CITY-ST-7if MIAMI FL 33131 GITY-ST-ZIP ~ i B
TLE ] etete T (e (e ] change e Rddion
L3
HAME HAME nonvo Gt ST
STREET ADORESS STREET ADDRESS A NW 12 freer—
CITY-ST-2P CITY-5T-2P Gl [P 12e . 0
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NAME NAME o) “ v drion O Ueas 1A
STREET ADGRESS STAEETADDRESS | A2 1 65 N LW {2 Ctreen
cIry-sT-21P GiTY-ST-ZP o tlen Fe 3212 (o
TITLE 1 Delete TIT{E ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP CITY-ST-IIP
TRLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CITY-ST-2P

12. | hereby certifyﬁﬁm information supplied with this filing does not qualify for the exempti
indicated on this report or supplemental report
of the corporation or the receiver or trustee empowered to execute this report as required by
changed, or on ap attachment with an address, with all other like empowerad.
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{ ] on stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

/] 2—4/03 30§ &40- 1936

SIGNATURE: -

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v Date Daytime Phone % E
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