‘ e ——— FILED

' "2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 1 Secretary of State

DOCUMENT # P02000089586 01-15-2003 90216 007 ***150.00
1. Entity Name
BARCONSA SA. INC.
Principal Place of Businsss Mailing Address
7381 NW. 54TH STREET 7381 NW. 54TH STREET
MIAM! FL 33166 MIAM] FL 33168 )
738/ NWS¥ST ,
Suite, Apt. #, etc. Suite, Apt, #; stc. [0 CHECK HERE IF MAKING CHANGES
Cily & State . . City & Stgge \ 4. FEl Number Applied For
MBI, Feh | mp, FloRidA 230233297 Not Abolcatia
Zip Country Zip ) Country " o 8.75 aAdditiona)
336 & DAz 3/¢6 D@f 5. Cerlificate of Status Desired [ ?es Raquirm; o
6 Name and Address ‘of Curmmw Agent-- - [ - - 7. Name g,nd Address of Naw Registered Agent . —
R e il i) BT Y Py T ) i . e -
el [ e i S o S i % - EPET LR R R -~
==~ BARBERAN,-WINSTON F--- Street Address (P-O. Box Number is Nat Accepiabla)
7381 N.W. 54TH STREET
MIAMI FL 33165
City ‘ FL , Zip Code
8. The ahove named entity submiits this statemant for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida, 1 am familiar with, and accept
_ the obligations of registared agent. .
&
SIGNATURE
Signattre, lypoed of printed name of segistared apant andg litle i applicable. (NQTE: Rngi Agent u/ roquired when rei ) CATE
I~ -
FILE NOWII! FEE S $150.00 9. Election Campaign Financing $5.00 May Be l
v After May 1, 2003 Fee will bo $550.00 Trust Fund Contribution. 0 Added 10 Fees
Make Check Payable to Florida Department of State
10. L i OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D © DOose nne ~ DOcrange [ addition | &
NAME BERBERAN, WINSTON F E ]
STREET ADORESS | 7381 N.W. 54TH STREET STREET ADDRESS 3
orv-st-ze - [MIAME FL 33166 CiTY-Si- 2P _ g
WL £ Detee e . . O Change [ Additien g
MAME NAME ) . '
SEREET ADDRESS STREET ADDRESS
CTY-S1-29 ) cry.s1-70
TLE - O petae mLE “CJchange [ Adgition | * "
NAME o i - ‘ . e I e _ ) 7 o
=== STREET ADDRESS ' | "o < e s STREET ADDRESS
CITY-§T- 2P CITY-51-2p
TIRE O Derete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS " § STREFT ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE £ Deless TTLE O Crange (3 Addilion
NAME NAME
STREET ADDAESS - STREET ADORESS
CY-ST-2p ‘ CiTy-§7- 2P
TITLE O Deletn e [J Charge [ Addition
RAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2P
| 12. 1 heraby cert?z thatthe information supplied wilh this filing does not qualify for the exemption stated in Section 1 15.07(3)i), Florida Statutes. | further certify that the informatipn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trusies ampowered tc;‘ execute this report as required by c_:hapter 607, Florida Sia:ules; and that my name appears in Block 10 or Block 11

changed, or on ar attachment with an addrass, with all ojher lika empowared.
O -
(" A AL : P P L =" /
SIGNATURE: __ St RED / / 13 o3
Diate

Daytne Phone #




