o FILED
PORT (UBR) Mar 31, 2002 8:00 am

2002 UNIFORM BUSINESS RE

o -( T I. .- v * » .
DOCUMENT:#- -P98000021174 Secretary of State
i KA OV W07
1. Entity Name (174 ) 03-31-2002 90355 006 ***150.00
BARATA, INC.
Principal Place of Business Mailing Address
$100 SW 1 STREET 1100 Sw 1 STREET
MIAMI FL 33130 MIAMI FL 33130
Sune, Api. #, ote. Suile, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
. .
City & Stata* . - City & Stats 4, FEI Number Applied For
o K i . 26—39597% Nol Applicable
Zp Country Z ountry 5 Certficato of Slalus Desired ] 98:73 Adtional
. Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglatered Agent
. __ | Mame = e e e e e e
VALLADARES, f Street Address (P.O. Box Number is Not Acceptable)
1100 SW 1 STREET
MIAMI FL 33130
Gity FL l Zip Code
8. The above named entity subimils this statement for Ihe purpose of changing its registered office o registered zgent, or bath, in the State of Florida.
SIGNATURE, - : -
L ST v i Signature, typed or prinisd name of registersd agent and tite if applicable | - (NOTE: Ragistared Apanl wignahue required when reinstatng) DATE
e ST ————
8, This corporation Is eligible to satisfy its lnlangible FILE NOWI!! FEE IS $150.00 10. Elsclion Campalan Financi
Tax liling requirement and slects 10 do so. After May 1, 2002 Fee will be $550.00 ’ Tr:;"l.;zrﬁi Cgm,?bmgfm " ﬁgqoh;}:fe
(Sea criteria on back) (| Make Check Payable o Department of State
A1, e OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TE D [ Detete l TTE O change [ Addition | &
NAME VALLADARES, ILEANA NAME 3
stwee1 aooress | 1100 SW 1 STREET STREEY ADRESS 3
CITY-SI- 7P MIAMI FL 33130 CHY-5T-2P Iéj
HE [ pesste TME (] change [ Addition | &
NAME NAME
STREET ADDRESS _h STREET ADDRESS
CITY. ST-7iP CiTY-5T-2P
TITLE - o [ Dalete CTME i - T - =7 [ change” T[] Addition
NAME NAME
STREETADDRESS.| s omse e = o o oo mems e =l SIREET ADDRESS 2fmm o e e I
“CmYISTe CITY-ST-71P by
TiE Oooee ™ e O cChange [ Addilion
HAME ] naMe
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIE O petete TME [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2IP
TME 7 Detete nme D change [ Avditlon
NAME NAME
STREEN AUDRESS STREET ADDRESS
CITY-S1-2P CITY-5T- 2P

of the corporation or the races d to

changed, or on an atachmen

TR Y Y R

SIGNATURE:

13. | hereby cerlify that the information supptied with this ﬂling not qualify for the exemption stated in Section 119.07{3)i), Florida Statules, | further certify that the information
incticated on this report or s FArue an al v AR il have the same legal effect as if made under oath: that | am an officer or director
Cuti ko3

g
ith an address, with all other like empowered.

[ U R el

hapler 807, Florida Statutes: and that my hame appears in Block 11 or Blogk 12 if

SI-C(‘_ATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(3&5‘) SYS-E00/

Daytima Prona «




