2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # P02000117127 ecretary of State

1. Entity Name 16 *odkk
BARQUIN BROTHERS, INC. 04-16-2003 20212 049 150.00

Principal Place of Business Mailing Address
10475 SW 124 STREET 10475 SW 124 STREET
MIAME FL 33176 MIAMI FL 33176

T o] G e Roadd AT

Suite, Apt. #, efc. Suite, Apt. #, etc. Xl CHECK HERE IF MAKING CHANGES

City & State 4. FEI Number Applied For

Y'O.l Ga_b ]6’5, FL‘ é%&ﬁztf' Gabl es } F:L- 53% , Z ’ Not Applicable

é‘b‘ 4_?7 Coumé A_“ - _.%_:_5!4.3__ COU_!T@;SA, =|- 8.. Certificate of Status.Desired -~ -] » ?g;fqﬁ?:&mnal .

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reqistered Agent
Name
P ER' PAUL ESO Street Address (P.O. Box Number is Not Acceptable}
12790 SO. DIXIE HWY
MIAMI FL 33176

City FL 2ip Code

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

SIGNATURE
Signaturs, typad or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
~,
R4 FILE NOW!!! FEE IS $150.00
‘ . ian £i .
. After May 1, 2003 Fes wil.bo $550.00 e o oo aneng 1y 35,00 ey oe
Make Check Payable 1o Florida Departmem of State ‘ -
10. ¢ 7 0% OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : 1 Dalete TITLE [ change [ Acdition
NAME ~|BARQUIN, JUAN L NAME
steer aoress (10475 SW 124 STREET STREET ADDRESS
CITY-57-21P MIAMI FL 33176 CITY-§T-2I
TLE D o O Delete TLE Cchange (O Addition
NAME BARQUIN, JUAN P- - NAME
STREET ADDRESS (10475 SW 124 STREET STREET ADDRESS
omvesr2e  [MIAMLFL3376 . o o oo o, o QOmStel | L o
TITLE O petete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-71F
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE [ Defete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y CITY-5T-ZIP

12, | hereby certify that the inf
indicated on this report

ation supplieg with this filin é; does not gualily for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information

ort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
e empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachment with ay . with all other like empowered.

% REQUIRED 4)14jo3 (30) ©)-Z8b

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

LRV VIV

CR2E034 (10/02)



