” FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sesg clrse’tgg??)t?s?gtgm

DOCUMENT # P020001 1 7369 09-15-2003 90161 044 ***550.00
1. Entity Name
JOSE BARRIOS INC.
A .
Principal Place of Business Mailing Address
7391 QAKBORO DRIVE 7381 OAKBORO DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 33467 R
2. Principal Place of Bgsjness 3. Mailing Addre;ss || |I|' ’” “'ll
Suite, Apt. #. etc. Suie, Apt. # ete. {0 CHECK HERE IF MAKING CHANGES
City & State City & State , 4. FEI Numbér Applied For
s f"‘} - l 8‘ S 0’23 10 3 Not Applicable
Zip . Qountry 1 sz L C?urjtryj 0 5, V-Cjer}ific:sxt.ggiétus P_,Gfi_red, o _EI . gg'gilﬁiﬂﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N )
BARRIOS, JOSE Street Address (P.0. Box Number is Nol Accaptable}
7391 OAKBORO DRIVE
L AKE WORTH FL 33467 —
' ~aeo= | City Ve ., ) FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ) o ‘
9. &lection Campaign Financing $5.00 May Be
After May 1, 2003 F'e? will be $550.00 Trust Fing Contribution. O - Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete MLE o [ Change [ Addition
NAME -| BARRIOS, JOSE NAME
STREET ADDRESS | 7391 OAKBORO DRIVE . STREET ADORESS ~
CITY-ST-ZIP LAKE WORTH FL 33467 CITY-ST-2IP
TITLE O pelete TITLE e T Change  [] Addition
NAME ’ HAME -~
STREET ADDRESS ’ STREET ADDRESS
CirY-51-2I1P e T _I CITY-ST-217
me 77 T - " Ooeete ~ fme  ~— -~ - S g e - [ Change - [T Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CiTY-§T-2IP
THTLE O pelete TrLE [Jchange ] Addition
NAME NAME JRE
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-5T-2IP ;f
TITLE O pelete TITLE ~ [ Change ] Addilion
NAME NAME h
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' ) petete TITLE [ Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J stz

12. | hereby certify that fhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repért or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or frustee 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 cn an attachmenifMth ap-address, wittrall other like empowered.
Y7 AT 2 [ el /o H ol ’ .7 >
SIGNATURE: SN AFORE RIZQUIRIED K} \ \OL63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylme Fhiong #

\ |

Sirtry2r0

AY

CR2E034 (10/02)



