2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am!

1. Entty Name 05-01-2003 90827 025 ***150.00
BARR HOLDINGS, INC. '
A
Principal Place of Business Mailing Address
6966 LONG NEEDLE COURT 6966 LONG NEEOLE COURT
QRLANDO FL 32822 ORLANDO FL 32822
2. Principal Place of Business 3. Manmg Ad .
4aolk Jinou Av&. fnou '
Sulto, Apt. #, etc. S”'te Apt #, etc. [] CHECK HERE IF MAKING CHANGES
ity &\State City & State 4. FE| Number Applied Fer
é (A.O Z F:L CL,(ELD r': [_- 59-3529725 Not Applicable
Zip Country Zlg Country ” . $8'75 Additional
?)38 l 9~ U S A B‘a'-? l ?'- u S‘A 5. Certificate of Status Desired O Fee Required
i ~ 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
e rncndo Parcoso
BARROSO, FERNANDO
Street Address (P ox Nurmber igNot Acceptable)
6966 LONG NEEDLE COURT HASE "o s i
ORLANDO FL 32822
City Zig Co
Orlande FL | 85 o
8. The above named ent\ i i nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am,familiar with, and accept
the obligations of re /
SGNATURE ¥ . Fernando Barreso | SvD Hi7lp3
Signature, lyp’d or printad nama of registered ?enl and litle if appncanle (NOTE: Registered Agent signature raqui ed when reinstating) ¥ pak
A FiI.I;nE N? (i(!)ls FEE 1_.5"?)%% o0 9. Election Campaign Financing $5.00 May Be
tter May 1, 2003 Fee will be $550. Trust Fund Centribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD ) 3 delete TIME P D ﬂ\l:hange O Additien
. BARROSO, VICTOR e o, Vickar
street Aoomess | 6966 LONG NEEDLE COURT sTReeT aoaRess | LQY Ob ﬂOU AN .
crv-st-ze | QORLANDQ FL 32622 oS-z | Ogd ) L 22%ia~
TITLE sVD O Delets TITLE SV D ﬂ:hange [ Addition
NAME BARROSO, FERNANDO NAME Garrosq ) F:Q(KOI\AQ
STREET ADDRESS | 6966 LONG NEEDLE COURT streer aporess | LA o T AL -
orv-s2» | ORLANDO FL 32622 avsize | Oclands |, Fl 23% 1~
ME ‘ T O Delets TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE [ Detete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CiTY-ST-ZP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CiY-5T-2P
TILE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supple tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
ofqthe c%rporatlon or }Ehehrecewer stee empowered to exeﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi i her like empowered
‘ Ferncudo Basroso 4_I I 82 - 316¥
SIGNATURE: ___1 A0 L as\President 7105 dol- Gkt
SIGNA'I‘l{RE AND TYPED OR FRINTED PWE OF SIGNING OﬁICER OR DIRECTOR ) l Diga Daytime Phone #

CR2E034 (10/02)



