2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

pgpNUMENT # P98000089157

BARREDO EXPORTING, INC.

Mailing Address
2431 ALOMA AVENUE

SUITE 145
WINTER PARK FL 32792

Principal Place of Business
2431 ALOMA AVENUE

SUITE 145
WINTER PARK FL 32792

2. Prmcrpal Plac of Business

2431 ) evna £ .

3. WMailing Addres;
243 D Jomna Bue

LB

Suite, Apt. é etc.

e-1¢d3 .

Suite, Apt #, etc

ke 14

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90508 047 ***150.00

RS S EA

D CHECK HERE IF MAKING CHANGES

Cm—— e e s o

Wintex Paxk Fl 8

Clty&State ’}'WPPM k F /

4. FE! Number 59'3538427

Applied For
Not Applicable

Zip

32792

Courit) < 4

32742

Country

V354

0 $8.75 additional

5. Certificate of Status Desired Fea Required

6. .Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARRERO, JUAN
2491 IVAN CT
ORLANDO FL 32807

Name

Street Address (P.O. Box Nurmber is Not Acceptabie)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed nama of registerad agent and title if spplicable.

(NOTE: Ragisterad Agent signature required when reinstating} DATE

o frmaamm R ILENOWIL_EEE. IS $150.00 . . .
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8~Election-Campergi-Fingncing—

Trust Fund Contribution. O Added to Fees

$5:00-MayBa—

10.. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE VSDT O petete ME [J Change [ Addition
NAME BARREDO, JUAN NAME
streer aooress | 2481 IVAN COURT STREET ADDRESS
orv-st-zp | ORLANDO FL 32807 CITY-ST-2IP N
TITLE PD O pelete TTLE : [ Change [ Acuition
NAME BONNICE, ARNALDO NAME
STREET ADORESS | 4939 CASA VISTA DRIVE STREET ADDRESS
CITY-§T-2iP ORLANDO FL 32837 CiTY-ST-2IP
TITLE [ melete TLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-2IP CITY-ST- 2P B
TITLE O pelete THLE __\/K 7 O Change [ Addition
NAME NAME

SRR ADORESS | e e e R SRR ORISS | o e e e 2 TS s e
CITY-ST-21P CITY-ST-2P
TTLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-21P CITY-57-2IP
TNLE [ Delete TILE [l change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-721P

12. | hereby certify that the information supplied with this filin c? dees not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CQCFTN

A

CR2E034 (10/02)



