FILED 3
2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) MSa 05, 2003} g-OO amj
DOCUMENT #  P93000018799 ecretary of State |
1. Entity Name 05-05-2003 90209 015 ***150.00 =
BARBOZA ENTERPRISES, CORP,
Principal Place of Business Mailing Address
12811 COUNTRY GLEN DR. 12811 COUNTRY GLEN DR.
COCPER CITY FL 33330 COOPER CITY FL 33330
- : AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt #, G, - T EEI;-E;EK I:|_E-R;{; MAKINGEHIIA—I;;‘G}S - T T
City & State City & State 4, FEI Number Applied For
65-%98835 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O gg'gesql_’:?:c;tio“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BARBOZA' JOSE LUIS Street Address (P.O. Box Number is Not Acceptable}
12811 COUNTRY GLEN DR.
COGPER CITY FL 33330
\ City FL Zip Code

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

.

SIGNATURE
] Signatura, typed or printed name of registered agent and 1itls if applicable (NOTE: Registerad Agenl signalure raquired when reinstating) DATE
. FILE NOW/!!!_FEE IS $150. 00 _ .. ____ | 9-Elestion Gampaign Finercing $5:00may B |——
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable 1o ‘Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TMLE PD [ Detete TITLE [ change [ Addition
NAME BARBOZA, BEATRIZ C NAME
sreet avoRess {12811 COUNTRY GLEN DR. STREET AUDRESS
ory-st-ze [(COOPER CITY FL 33330 CITY-ST-2IP
TITLE SD O Delete TI1LE _ [ Change [ Additicn
NAME BARBOZA, JOSE L NAME
svreT anoress (12811 COUNTRY GLEN DR. STREET ADORESS
crv-s1-2¢ |COOPER CITY FL 33330 CITY-ST-2iP
TMLE O Delete TITLE [ cChange  [J Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE -] Delgte TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - .- - CITY-ST-7IP - "
TITLE [ Delete THLE [ change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CrY-S1-2IP CITY-S7-21P
TILE 1 Detete TITLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

with this filing doed not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental 1 tis true andfhccplate and that my signature shall have the same tegat effect as if made under cath; that | am an officer or director
of the corperation or the receiver cr trusigf gmpowered tofexgcdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1 4 empowered.

changed, or on an attachment with an agdgess, with all glje

SIGNATURE: ___ SIGNATIZZZ\RAQUIRED Y 28 93

SIGNATURE AND TYPED R PRINTED NARY) OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

12. | hereby certify thal the information suppli

CR2E034 (10/02)



