FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEIPARTMENT OF STATE
Katherine Harris
Sec ‘etary of State
DIVISION 3F CORPORATIONS

04-29-1999 90068 022 ***150.00

DOCUMENT #

1. Corporation Name

BAROA CORP.

P97000009191

Principal Place of Business

1871 MACESTIC ELM BLVD
MEZZANINE SUITE

Maiting Address

1871 MAJESTIC ELM BLVO
MEZZANINE SUITE

DC NOT WR!TE IN THIS SPACE

Apr 29,1999 8:00 am
ecretary of State

OCOEE FL 34761 OCOEE FL 34761
us us 3. Dale Incorporated or Qualifed
01/29/1997
2. Princinal Place of Business 2a. Mailing Address 4. FE| Number Applied For
=) 2s] 59-3432673 “F—ﬁa

Suite, Apt. #, etc.
22

Suite, Apt. #, etc.

27]

5. Certfcate of Status Desired |

$8.75 additional

Fee Fequired

P [s]

|30}

|20

Personal Property Tax.

City & Slate City & State 6. Election Campaign Financing 0 $5.00 may Ba
23 28 Trus! Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current yeirr Intangibl

s Mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

"D\ lee a

’T\f\o e SO

BARRIOS, ALICEA |82( Street Address (P.0. Bax Number js Not Acceptable}

,{.%".}'fﬁ?ﬁ.%” BLVD - n YNo.y s fFie Elm 3\0‘{'—

QCOEE FL 34761 T — 85| Zip Code
"Oeoee FL 5% |

£y he obli

A-2-972

s of Sections 807.0502 and 607.1508, Florida Ste tutes, the above-named zorporation subrmits this statement for the purpose of changing it registered
t, or hoth, in the State of Florida. Such change wa s authorized by the corporation's board of directors. | hereby accepl the a pointment as registered

Mioz Zf, Section 607.0505, “lorida Slatutes.
d if applicable”

. Wytled O1 printed 1ame of registered age (NOTE. Registered Agent signature n quired when reinstatir 3} DATI:
12. OFFICERS #D DIRECTORS 13, ADDD IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {-1 DELETE 11TITLE [OChange [ Addition
NAME BARRIOS, DAVID 12 NAME
sreetsooiess| 1871 MAJESTIC ELM BLVD 13 STREET ADDRESS
oITY-ST-2IP OCOEE FL 34781 14CITY-ST-2IP N
TME D [ DELETE 21TMLE Fresiden ¥ [)Change  [] Addition
NAME BARRIOS, ALICIA 22 NAME Alcexa. Thom gsow ~iod
smeeTaooiess| 1871 MAJESTIC ELM BLVD 2asReETADDRESS | 1DV Y\ay 3 Fie Civn. v
CITY-ST-2IP QCOEE FL 34761 2.4CTY-5T-2P Deoee, 1| 3¥7I¢ !
TME (] DELETE 31 TIE [Jehange [ Addition
NAME 32 NAME
STREET ADDF ESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TITLE [ DELETE 41TME ClChange  [] Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-ST-2P 44 CITY-ST-2IP
TITLE [J DELETE 51 TILE OChange ] Addition
NAME 5.2 NAME
STREETADDR 255 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TITLE T ~ [ DELETE 61 TME [IChange  ~[] Addition |
NAME £2 NAME
STREET ADDR 185 8.3 STREET AGDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the informe lion supplied with this filing does not qualify 1or the exemption stated in Section 119.0/(3)(i), Florida Statutes. | further sertify that the irformation
indicated on this annual report ar supplemental annual report is frue and ac;urate and that my signature shall have the same legal effect as if made uader cath; that | am an
officer or director of the corporition or the receiver or trusiee empowered to exacute this report as rezuired by Chaptr 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changed,.aron

SIGNATURE: /4

SIGNAJ

7

attac wrnent with an address, with all other like empowered.
7

3- 7-98

e 0507263

AGA AR AU

34 (11/98)

_CR2EO;

N TYPED OR FRINTED NAME C?éIGMG OFFICI R OR CIRECTORN

Date Daytwne Phone #



