2000 UNIFORM BUSINESS REPORT (UB!il) FILED

DOCUMENT # P99000087320 : May 05, 2000 8:00 am

1. Entity Name

M.A. BARRIOS INC. Secretary of State

05-05-2000 90081 043 ***163.75

Principal Place of Business Mailing Address *
8890 NW. 113 ST. 8580 NW. 119 ST.
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33014-0069

S

T 7es TP yecs | ININMNENL
RELO VW (19 5+ PV o 06 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE.IN._:fHIS SPACE
City & State C'\)y&Slate 4. FEI Number — oy Applied For
///9 62’)05 — /230 {"9 - /:ZO (50753-?037 Lo Not Applicable
Zip Country Zip Country o e 8.75 Additional
3 3 0//? J S A 3‘30/(/ ﬂ 5/1 5. Centificate of S.ltatL.‘ts Desnied H gee Hequirecli“ona
6. Name and Address of Current Registered Agent / i v - ..=7. Name and Address of New. Reglistered Agent .
Name '
BARRIOS, MELKIN A Street Address (P.O. Box Number is Not Acceptable)
8880 N.W. 119 ST.
HIALEAH GARDENS FL 33018
City FL Zip Code

8. The above named entity swbmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

YfB0/8072

SIGNATURE
Signatuﬁi typed or printed name of registered agent and titlle if[pp\icabla. {NOTE: Registared Agent signature required when reinstating) OATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 . - ‘
Tax filingprequirementg:nd elects toyao 0. ¢ After MAY 1, 2000 Fee wll|$be $550.00 10. $Iectlon Campa'?” F.mancmg 5 $5.00 May Be
Z rust Fund Contribution. Added to Fees
{See criteria on back} | Make Check Payable to Department of State g
11. OFFICERS AND DIRECTORS l 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS !N 11
e @ Picer et ¥ elete TLE PRresine M change [ Adaition
NAME Lov €so IF HAME Helhti) RRLES  BRIRRIOS
STREET ADDRESS 1S2¢ SiHEWMAN O [?A/ 57 sEETaDORESs | f R8O AW (1 ST
CITY-ST-2P Aol Yo oD 2l 33020 OITY- 57-2P Hia 6e0S L, 33079
TITLE [ Delete TMLE N. Presidenyt O change Bt Addition
NAME NAME foliA 03¢ Ao
STREET ADRESS SREETADDRESS | o240 A/ (17 S g
CITY-ST-2IP CITY-S7-2IP HiR NS . Pl , 353 o/
Tme [ Delete e ' Dlchange [ Addition
NAME | NAME -—_ - - T e
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2IP
TITLE [T Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-5T-2IP
TITLE O Delete TITLE [J change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS . "\
CITY-ST-2P CITY-gT-2IP L
TITLE [ oelete TITLE [Tthange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [N 2 TSR RED ‘// 20/ 3070

i3
SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



