. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
; .. PROFIT ® ::o ' Ftbm::rlndi:A:T:ﬂh(i:\ ?TA.TE M ay 2 8 1 997 8 . O O am

\MRPORATION
Secretary of ®ae

. | *7 ANNUAL REPORT
. 1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000031987

.+ | 1. Corporation Name
i BARREDA ENTERPRISES, INC.

L]

Principal Place of Business Mailing Address
3. Date Incorporated or Qualified | 3&. Daje of Last Report
2. Principal Place of Business 2a. Mailing Address ’ 4, FEi Numbaer Appilied For
o] 2029 N.W. 29 St. 26] -S- 0659539 Not Applicabia
Sulte. APL #. aic. /sge‘ 51 #gc. , $8.75 Adaitional
. 6. Certfficate of Statys Desired O
?;l ;l - . 0% ‘2 ¢5/55 Fee Required
City & State Cjty & State 7 8. Election Campalign Financing $5.00 Ma
B y Be
;;1 MIAMT, FT., ’-El %6%{ //A)f r, . Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country 8. This corporation has liability for intanglble tax under 5. 189.032,
* D)
24} 33142 [25) N 2] 3 30294 m Florida Statutes Oves Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name

JORGE L. RUIDIAZ
82| Street Address (P.O. Box Number is Nol Acceptable)

83
2029 N.W. 29 St.

84| Cdy 85| Zip Code
MIAMI FL 13 3142
11. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

oflice or registereg agent, or both, in the State of Florida. Such change was aulhcrized by the corporalion's board of directors. | hereby accepl the appointment es registered
agent. | am famij#r with, and accep! the obligations of, Seotion 607.0505, Florida Statules.

SIGNATURE nd e of r.QI; rad agenl and title 1 appiicable f {NOTE Regisierad Agent signature required when reinalating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 )
TILE D.P (X1 DeLETE LITITLE D,P [ Change g Addition g
e OMAR BARREDA +2NAME JORGE LUIS RUIDIAZ 3
SRETADDRESS | ¢ 4my §.W. 38 St. 13STREETADDRESS | 20209 N,W. 29 St. g
crvstwe | MIAMT, FI.. 33185 MOTY-St2P | MTAMI, FL. 33142 &
TTLE v,S 134 DELETE 21 TLE [J'change T Addition |O
P NAME IVAN D. OCHOA 22 NAME :
" swerTa00RESS | 8924 S.W. 25 St. 23 STREET ADDRESS
Cify-ST- 2P MIAMI. FI. 331858 2.4 CITY-ST1-TIP
TTLE M [ DELETE 317TLE CJchange ] Addition
L | oNeME 32 NAME '
STREET ADORESS 33 STREET ADDRESS
CITY-§I-2IP 34 CITV-§1-20p
ILE [J oEeere A1THTLE [J Change ] Addition
] NamME 4.2 HAME ‘
& .| STREET ADBRESS 43 STREEF ADDRESS
LGy ST- 2P ) 4.4 GITY-ST- 2P ] /. J
TITLE L] DELeTE &1 TITLE T chande ] Addiffon
NAME £2 NAME
STREET ADDRESS 43 STAEET ADDRESS gy; X \2
Y-5T-2¢ O 54 CITY-ST- 2P 4 -
TIRLE DELETE £.1TITLE . - e . | Change Addition
NAME 5.2 NAME =000 %!‘f.?:_ E"'.":i g:"lr'?:— fﬁ%.:-
STHEET ADDRESS 6.4 SIREET ADDRESS ;EE {EE‘;D{; -
LITY- ST 2 64 CITY<ST- 2P T AL .

14. 1 do hereby certify that the information supplied with this filing doss nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
information indicated on this annua! report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofhicer or director of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Blogk 12 or Block 18 If changed, of on an attachment with an address,

SIGNATURE: seory, : 4/23/97 (305)898-4612

Dale Caviime Phaone d




