FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT

&R, FL ORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT : f“\] Sandra B. Mortham Jan 1 5 1 997 8 Ooam

1997 DIVISION OF CORPORATIONS S e Cret ary Of St ate

o Y
e T

1. Corparation Name

BARREIRO ENTERPRISES, CORP.

DOCUMENT # P95000091262 (2)
RGO T

Principal Place of Business Mailing Address
1454 S W. 18T 8T, 1454 SW. 15T 8T.
SUNE 120 SUITE 120
MIAME FL 33135 MIAMI FL 331352200
3. Dale Incorporated or Qualified 3a. Date ol Last Report
11/29/1985 02/15/1996
2. Principal Place of Busness 4. FE1 Number Applied For
2 APPLIED FOR GS - 0010 6bS [t amces
Suiter, Apt #, el Suite, Apt. 8, etc,
o Ly P 5. Cerlificate of Status Desired M 38'75 Additional
22 ] 2?] Fae Required
City & Stale City & Stale 8. Elaction Campaign Financing $500 May Be
23 28] Trust Fund Contribution Added 1o Fees
2p | Country o dp Country B. This corporation has liability for intangible tax under s. 199.032,
24 - 25] 28] [30] Florida Statutes (O ves No
9, Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
BARREIRO, BRUNO SR. 81| Mame
1454 SW. 18T ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 120
MIAMI FL 33135 83
84| City ’ FL 85| Zip Code

11, Pursuant to the provis:ons of Sections 607.0502 and 607 1508, Flonda Stalutes, the abave-named corporation submits this statement for tha purpose of changing its registerad
office of registered agent, o both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointmaent as registered
agent. | am lamilar with, and accept the obligations of, Section 607 G505, Florida Statutes

SIGNATURL .
SEJA are Typ 0 00 POAEED 0t rERG ST A0 it WEEF anipl <Akl {NOTE Hegestered Agent signature required when reinslating) DATE
12, OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN D [T oeCEre VITITLE [Jchange [ addition
NAME BARREIRO, BRUNO SR. 1.2 NAME
sweeraooess | 1454 SW. 18T ST, STE. 120 1.3 STREET ADORESS
ETY-S1. 2P MIAME FL 33135 14 CITY-ST- 2P
TIILE D [T oELETe 21 7IMLE [JChange ] Acdition
NAME BARREIRO, ALICIA P 2.2 NAME
staerr apcacss | 1454 S.W, 18T ST, STE. 120 23 STREET ADDRESS
£ATY-ST- 2P MIAM! FL 33135 2A0TY-5T-2P -
T [T DELETE TTME [ Change L] Addition
HAME 32 NAME
STREET ADDRFSS 33 STREET ADDRESS
LITY-SI- 2P i - 34 CITY-§T-2P
TIrLE [ T OkLete 41 TITLE CHchange [ addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-St- 2w N 44 CITY-5T-7IP
L [T oELETE 51 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADORESS
CaTy-St- 2o 54 CITY- 8T 2P
TILE T DECETE 6.1 TITLE LJ Crange [ axdition
hAME £2 NAME
SIREET ADDRESS §:3 STREET ADDRESS
CiTY-ST- 2P 6.4 CITY-5T- 2IP

14, 1 do hereby certify that the nlarmal an sLpphed with this ling does net qualily Tor the exernption stated n Section 119.0714%1), Florida Statutes. | furiher cerlify that the
information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same fegal effect as i made under cath; that
I am an officer o diraclor of thy cosperalion o the receiver or trustee empowered 10 exacute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Bluck 12 or Blex, of:cl. Or on an gk 1t with an address.
- - 6 -
SIGNATURE: | Foo 1 e Ll pns [-6-97_ (3196423228
D TYPED OR PR NAME OF SIGNING OFFICER OR IAECTOR Dave Daytne Frone B

0106838

CR2E034 (9/96)



