FILED

2002 UNIFORM BUSINESS REPORT {(UBR) . 8
S OCUMENT Mar 20, 2002 8:00 am g
rterbth P98000070997 Secretary of State  °
BARROSO, INC 03-20-2002 90014 044 ***150.00 -

N §

Principal Place of Business Mailing Address
5540 PACIFIC BLVD.. STE 314 5540 PACIFIC BLVD.. STE 314
BATON RATON FL 33433 BATON RATON FL 33433
2. Principal Place of Buginass 3. Mailing Address “"”"’ I‘I um !lml m "m Ilm ""”Il" ""l mll ’Im l", m‘

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEl Number Applied For

—i= e e e e e e = 650856244 — (T Apicane |
Zi Zi Count it
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARROSO' AURIO N Street Address (P.O. Box Number is Not Acceptable)

5540 PACIFIC BLVD., STE 314

B{\‘TON RATON FL. 33433

: City Zip Code

_ FL
8. The above named entity submits thig nt for the purpose of changing its registered office or registered agert, or both, in the State of Florida. /
SIGNATURE .. /% oy 2k L/ oL
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure reguired when reinsiating)
I
9. This corporation is eligible 10 satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 -

o Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTD [ elete TLE [d Crangs [ Addition | &
NAME BARROSO, ALIRIO NAME 2
STREET ADDAESS | 5540 PACIFIC BLVD., STE 314 STREET ADDRESS - §

S=r=ary sz~~~ BATON-RATON-FI=33433 e e = U ST AP e e e o = = S l%E.-
TITLE [ Delete TITLE [ Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Dalete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P
TITLE O beleze TILE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE O Delete 1ITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2iP CITY-ST-2IP
TILE ] Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP “ GITY-8T-2IP -

_13._| hereby certify that the information supplied with this ﬂllng does not for the exemption stated in Section 119 07(3 (i), Florida StatL*tes | further cerufy that the information
S Freportistrastand peearaiand-thal pwajghature-s offectasif made.urfder.o r.ondirectar o ———
of the corporation or the receiver or trusteg o 0 execute this report as rdquired by Chapter 607, Flonda Statutes; andfthat myjname appears in Block 11 or Block 12 if
changed, or on an attachment with 4, @< with all other like empowered.
[ Y
SIGNATURE: __ "%/ g 21410

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

foate

Daytime Phone #



