FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT #  PO2000115294 B Secretary of State

1. Entity Name ; 02-27-2003 90109 024 ***150.00

BARRERAS TRUCKING CORPORATION

Principal Place of Business . Mailing Address

5585 W 26 AVE APT 116 5585 W 26 AVE APT 116

HIALEAH FL. 33016 HIALEAH FI. 33016

M — AT DA
Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

(6763 7040 Not Applicable

Zip Country Zip Country 5. Certificate of Status Dasired d gg‘gfq lﬂidciltional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

e e — e === Nameg=— = e b
VERA, ANA M Street Address (P.O. Box Number is Not Acceptable)

5585 W 26 AVE APT 116

HIALEAH FL 33016

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -3
T Signature, typed or printed name of regu‘siered agent and litte if applicable {NOTE: Registerad Agent signaty(e raquired when reinslating) DATE
2 2 z i
i FHENOW!! FEE IS $150.00 LT e T T o _
Fiosam i T A 9. Election Campaign Financin
Aﬁer-May 1,2003 Fee will be $650.00 Tru;;t Fund Cozlr?bulion ° - ftg;?i[t)ohngisB °
Make Check Payablé tq Florida Department of State "
10. . . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " O Delete TnE Presrdent @ Thage (] Addition
NAME ~ | YERA, ANA M NAME
STREET AnDRESS | 5585 W 26 AVE APT 116 STREET ADDRESS
orr-st-2p - | HIALEAH FL 33016 P CITY-§T-71P
TILE D Moeme TITLE [ Change [ Addition
NAME MORALES, JULIO A NAME
STREET ADDRESS | 5585 W 26 AVE APT 116 STREET ADDRESS
CITY-S5T-2IP HIALEAH FL 33016 GITY-ST-2IP
THLE . - L] Delete mmE - L . —_— [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY -8T-21P
TITLE [ pelete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-7IP
ILE [ Deete TITLE _ [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Gelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furihar certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporgﬂon or the receiver or ffustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or dn an attachment wit ﬁ dress, with all other like empowered. Aba vl q'9

QR At - - 3 (A

SIGNATURE: ___ SIEATURE REQUIBE DVeesrdet 02-29-2pp3  (30)) 818-96%8

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytma Phone ¥

Craicin W

A

CR2E034 (10/02)




