07161999-20010-007-$550.00-$550.00

o FILED

ARVUMNT LUK WY UL DEFURG U NPT $W IF N e (v rer WEUwp

PROFIT FLORIDA DEPARTMENT OF STATE J lll 1 6, 1 999 8 . OO am
CORPORATION Katherine Harris
ANNUAL REPORT e Secretary of State
1999’ DMSION}P’CORPORATIONS 07-16-1999 90010 0Q7 ***550.00
DOCUMENT # pggn000211741/
BARATA, INC.
Principal Place of Business Malling Address . =
HO0 SW 1 STREET 1100 5W ) STREET ;
MIAMS FL 30 ‘O l l MIAMI FL 33130 .
DO NOT WRITE N THIS SPACE -
E 3. Dale incorporated or Qualified g
) — - e~ T -~ = | 03051988 v i <
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For =
2] 100 _Se) | STREET  [w] 10O S | SAREET [Not pgplcabis |, =
Suite, Apt. #, elc- Suite, Apl, #, atc. $8.75 Additional =
;] ;l 5. Certificate of Status Deslred D Fee Requirsd =
Caydsme | . City & State , 8. Election Campaign Financing $5.00 Moy Bo -
B ATAR T e Aottt | tustFung compunion (] hased ioFoes =
Zip Country Zip ’ Country - | B. This corporation owes the currant year = -
57| 33130 ’El LI Sa ] 53 30 ] LESA Intangible Parsonal Proparty. Cves ¥]ne =
8. Name and Address of Current Registered Agont 10. Nams and Address of New Registered Agent L
v 81| Name ==
VALLADARES, ILEANA B2 Strast Addrass {P.C. Box Number is Nol Acceptabla) =
1100 SW 1 STREET \ o Aaaress (P.O. Box Flumber pme =
MIAMI AL 33130 © f83 =
Lo T ' [m] T . FL | o -
11. Pyrsuant to the provisions of sections 607.0502 and 607,1508, Fliorda Statutes, the above-named comoration subrnits this statement for the purpose of changing its registered =
office or registerad agent, or bath, in the State of Florida, Such dmngugas authorized by the corporation’s board of directars. | hereby accept the appointment as registered —_
agant. ) am familiar, wilh, 8nd accept the obiigations of, saction 807 ¢ Flurgar Statutes. e ) s o =
SIGNATURE ' LS ) S t e e ; =:
smm.wawmmmdwwmmnwbm. (NOTE: Rags Agan ragiuived when 1 DATE s~ =_
B B OFFICERS AND DIRECTORS N EEEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e ) Tl oaiete e , [ crangt [ aasion |5
e | VALLADARES, ILEANA 120AME ‘ . g =
smeetaporess | $100°SW 1 STREET 1.3 STREET ADDRESS i éq
| CITeSTIP MIAN FL 330 ALTSTTP % =
me Cloeets 21Tme [ crange [ Addition
NAVE . 22 NAME . . - — — —
STREER ADORESS 23STREET ADORESS
CITvsT2P . 24 CITY.ST-2P
Tme [ Joecere 21 TmE : [l crange [ Addition =
NAME 12 NAME =
_STAEETADORFRS | . . _ ) 23 STREET ADORESS .
cmysTzP JACITYSTZP =
me Ologere  frime £ change [ addivon -
NAME 12NANE . ——
STREET ADDRESS 43 STREET ADORESS =
CTVETZP A4 TITY.51-29 =:
me [ Jomemw SITME [ crange [ Acton =
NANE - 52 NAME —_
stReETapoRESS | 1 5. STREET ADDRESS =
omsrap L w $ACTY-SIZP ) =
me (e — : T ToeLere &1 TE U crenge ™. Addiion + —
NAE - . I (I . e . 8
STREET ADORESS | e T N I (5 7% Tl e N
cry$1-2e L - : - e UL | R4 CITVSTRR - C e e e Sl L2 T
14, Thereby cemz that the informaticn wpgm“wnh this filing does nat qualily for the exermplion stated in section 119.07(3)(1), Flonda Statutes. | further cartify that the informaticn - —
' indicated on this annual repon or su| 1a) annual repovl is true and accurale and that my signature shalt have the same tegal offect as 1 made undar oath; that | am —_—
{ .- an officer ar director of the corporation of the recaiver or trustee empowered 1o executa.this report as required by Chapter €07, Florida Statutes; and that my name appears -
T InBlock?ZorBlock13ifchangad,Zmanaﬂachmnlwiman‘pddms. ) A O - bl
By N Ty . - ey Y . y ) - . - T - .!; -
. SIGNATURE: \:—-: — e ol A LN Tes 4 3 tem Ry 7 71?? :
| SIONATUBE AND TYPED OR FRINTED NAME OF S1GMING DFFICER OR DIRECTOR [4 rd Date - Daytme Prione & —

Y



