1
FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) May 03, 2002 8:00 amé

DOCUMENT #
1. Eny Name P98000089157 Secretary of State
BARREDO EXPORTING, INC. 05-03-2002 90030 006 ***150.00 h
Principal Place of Business Mailing Address
2431 VAN COURT 2451 WAN GOURT
ORLANDO FL 32807 ORLANDO FL 32807
I I AR RRERR A
(431 Bloma. Rvenue, A4 1 Noma, Mvene.
Suite, APIA #, etc, _ Suite, Apt. #, etc. = DO NOT WRITE IN THIS SPACE
Swte WD Sude WS
S Sty ey e vrpe— —«%-‘—-_—:mw‘&&m__\jq- : ; H____ o =l Al EERNUMbArs: P Apolied For—ct=e
\1\1 \ﬂ‘*L\" FPOLF \\ \ PL. \l\! \ f\*ﬁ»‘( (<X} | FL, 59-3538427 Not Applicable
Zip Country Zp Country - $8.75 Additional
33\\_‘ qa WSA a&jq A SA 5. Ce.rnflcate of Status Desired O Poe Flequirec; fona
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
BARRERO' JUAN Street Address {P.O. Box Number is Not Acceptable)
2491 IVAN CT

ORLANDO FL 32807

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

- Signalure, typed or printed name of regisiered agent and Iils if applicable {NQTE: Ragistzred Agent signatura required when reinstating) DATE
. o . . PR . . .
9. This Corporation is eligible to saligty its Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tayfiling requirement and elacts to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed to Feus
{See criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O oelete e vh, 37,0 & Change [ Acditon | 5
NAME BARREDO, JUAN NAME &
streer a0oRess | 2491 (VAN COURT STREET ADORESS &
Criy-$1-71P ORLANDO FL 32807 CITY-ST-2IP §
TITLE P 7 Delete TITLE e, > D . %] Change  [[] Addition | &
A BONNICE, ARNALDO NAME
| _STREETADDRESS | 4939. CASA VISTA.DRIVE STREETADDRESS | ! i . L . i —
CY-5-ZF | ORLANDO FL 32837 CITY-5T- 7P i
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIY-ST1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2ZIP CITY-$T-2IP

13. | hereby certify that the informatiop/su plied with this fiEing does not qualify for the exempticon stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplenents) 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 br trugtee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, with Ali offel like empowered.
oufic]or Mot 2Ma6q0

22/ =0
=% J <
Daytime Phone #

sl




