FILE NOW: FILING FEE

PROFIT 24
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

- PBY “

FILED

DOCUMENT # P 9 8000070‘!9 ks

1. Corporation Name

~BARROSO, TNC,

O0SEP -1 PMI2: 43

SECRETARY OF STATE.
FAULARASSEE: ELOADA

Principal Place of Business

5540 PACIFIC BLVD
SUITE 3iY

Mailing Address

Boea RATON - Fi. 88433 Bocp 2AT

5540 Aific BLID
$0ITE 314
W-FL
33433

DO NOT WRITE IN THIS SPACE
3, Date Ingorperated or Qualifed

8/10f.\99¢

2a. Mailing Address

"gRhs B ric_gwn

6] _SS4° PACIFIG

WD

Suite, Apt. #, elc.

2 SWITE 314

Suite, Apt, #, etc.

|27)

S0 T8 3id

4. FE! Number Applied For
65‘ 08562 q '4 Not Applicable
$8.75 Additional

X

5. Certifcate of Status Desired .
Fee Required

" City & State

6. Election Campaign Financing

$5.00 may Be

Zip

City & State
-ab ‘80¢A ?MDU ” & ;[ %mﬁ QATO'\’ - FL‘ Trust Fund Coniripution 0 Added to Fees
i Country Zip Country 8. This corporation owes the current year Intangible
= [_2;’ SA EPL w Us A Personal Property Tax. Oves  [OnNo
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
Alirre Basroser
: 82| Street Agdress (P.O. Bpx Number is Not Aggeptable)
Nme. an 8530 : Ly 314
joud: yco.A/D 83
84! City 85! Zip Code
“BocA Ko lown FL " $349 3

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agenl, ¥ am familiar with, an

SIGNATURE "

piihe oblig/jyns of, Section 607.050

da Statutes.

8/4 Joo

P
Slgnature, typad or printed name of registared agent and title if applicable.

(NQOTE: Registered Agent signature required when reinstating)

DATE

CR2E034 (11/38)

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
e %RQOSO, ALy Ry 3 3 q[:l DELETE 11TLE PRES - VICE-PRES - “TRERS - DIR Jelchangs  3dition
vD ( 1.2NAME R .
2z | ALRESS Ssqo ml F‘C .BL 1.3 STREET ADDRESS GSASSOO‘%\L&F‘: avb *3, q
- g |WCH RATON -F 33\,33E| — 14CITY-57-2P @‘?l}rﬂﬂg;bil - 33;!‘?3 —
HILE NT 2ATNE 5 R - ange iticn
T BRI [ sasRosodunrag
aw | Poch RATON - AL 3343 | row NS -fL 33433
AGUI AR @(fﬁ RO e I1TME DlCharge [ Addtion
Ssio Sacific Bl e
AN SR 33 AD
. ST.ZP 406“ RMDN - H— 33"’53 34 CITY-57-2P
_ [ DELETE 41 TIMLE — [:H:u_i i d Cha:gi [] Acdition
R Rt el oy =
ADDRESS ::E‘:':IZI;TADDRESS = _ﬂgil:-éﬁ;% ~={ I:IL{E:E)_D 1 4 =
““ ;m N 4.1. CITY-ST-2P REREISE. TS k] 58,75
[ DELETE 51TIMLE [IChange [ Addition
5.2 NAME
- SN 5.3 STREET ADDRESS
STz ‘ 54 CITY-5T-2P
(] DELETE 6.1 THLE [JChange  [[]Addition
6.2 NAME .
P e 6.3 STREET ADDRESS SP
stz 6.4 CITY-ST-2ZIP

= "I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered 1o executg

Block 12 or Block 13 if changed, or on an attachment with an address, witl

+3HATURE: e

~

A )

I

is report as required by Chapter 607, Florida Statutes; and that my (rne appgars in

98y

3/ /o0

6-718D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Dayume Phone #



3540 PACIFIC BLVD #314
BOCA RATON - FL 33433

RE: BARROSO, INC.
P98000070997

DEAR STATE DEPARTMENT,

PLEASE WAIVE MY LATE FEE BECAUSE, I DID NOT RECEIVE THE
ANNUAL REPORT PAPER IN MY HOUSE. AS YOU SEE ON MY ANNUAL
REPORT OF LAST YEAR I MADE IT ON FEBRUARY. I PROMISE YOU THAT
NEXT YEAR, 1 WILL BE ONE OF THE FIRST PEOPLE TO FILE THE ANNUAL
REPORT.

PLEASE UPDATE MY NEW ADDRESS OF THE BUSINESS:

5540 PACIFIC BLVD #314
BOCA RATON - FL 33433

SINCERELY,

Awd %M%@

ALIRIO BARROSO



