-

% 2005 FOR PROFIT CORPORATION FILED
) ANNUAL REPORT May 03, 2005 8:00 am

Secretary of State

P SﬁENEJmE"ENT #P04000073342 05-03-2005 90075 017 ***158.75
UNION BARRANQUILLA, INC.
Principal Place of Business Mailing Address 2~ -
2121 PONCE DE LECN BLVD., STE. 240 2121 PONCE DE LEON BLYD., STE. 240
CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134
T v s 0O AT SR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

56' _()‘Y éé XOS Not Applicable
zp Country Zp Country 5. Certificate of Status Desired i ?eae'gesql‘:?:;m’“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
PRATS, GABRIEL
2121 PONCE DE LEON BLVD., STE. 240 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

X City FL I Zip Code

8. The above named entity submils; this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | ar familiar with, and accept
Ahe obligations of registered agent.

i

SIGNATURE 2
Signalure; lyped of printed naine of registered agen: and titie it applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOWIIl FEE 1S -$150.00 9. Election Campa\gn F.mancmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD - s ] petete TLE [Jchange [ Addition
NAME SHERMAN, IVAN = NAME
STREET ADDRESS | 2121 PONCE DE_jL_I?ON BLVD., 8TE. 240 STREET ADDRESS
orv-5T-2F | CORAL GABLES, FL 33134 ciy-S7-2p
TTE vTD - 1 pelste TILE [ cChange [ Addition
NAME AMASTHA, NICOLAS NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD., STE. 240 STREET ADORESS
CITY-ST-ZIP CORAL GABLES, FL 33134 CITY-ST-2tP
TME 1 Delste TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-219
THLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIty-St-2p
TITLE [T Deteta TITLE [] Change  [] Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CHTY-5T-2IP
HME O Delete TILE” [J Change  {] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicaled on this repon or supplementalreport is4rue and geeyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or plisiee 'e ered wybxeclite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with An addregs-with al of e powered.

;'::;.-
SIGNATURE: Lvan Sheemiy % 2 OL goryyy

SIGNATURE ANQVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

&



