FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION 78 Sandra B. Morthar:
ANNUAL REPORT R

Secrelary of Slale
DIVISION OF CORPORATIONS

1996 \e 4
DOCUMENT # V15224 (1)

1. Corporation Nama

BARMON ENTERPRISES, INC.

O 00O

Principal Place of Business Mailing Address
2900 W. 12 AVE. 2900 W. 12 AVE.
SUITE 15 SUITE 15
HIRLEAH FL 33010 HIALEAH FL 32010 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/19/1992 04/25/1995
2. Pringipal Place of Business 2a, Mailing Address 4. FE! Number Applied For
[21] [26] 650322073 Not Applicabie
__ Suite. Apt. #, etc Suite, Apt, #, etc 5. Certifcate of Stalus Desire O $8.75 Additionat
22 ;I Fee Required
Gy & State City & State 6. Election Campaign Financing O $5.00 May Bs
EI Tsl Trust Fund Contribution Added lo Fees
Zp Country Zip Country B. This corporalion has liagllitwfor intangible tax under s 1 99.032,
:ZE[ 25 ;9—| E] Florida Statutes Yos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addresas’of New Reglsiered Agent
81| Name
CABRERA, BARBARA 82| Street Address (P.O. Box Number is Not Acceptabie)
2000 W. 12 AVE.
SUITE 20 83
HIALEAH FL 33010 &l o FL [F[ 7 5

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemment for the purpose of changing its registered offica
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. _ e el . —
Sigaature, typed o printed name of registead agut and tr g | apphoatiy (NOTE: Rogstered Agont signature requred whest reinstabng DIATE &-)-
| 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 Oa’
TILE v {7 DELETE 11 TILE [ Change [ Addition -
KAME CABRERA, ALEJANDRO 12 NAME =
seeraooress | 3730 W, 6TH LANE 1.3 SIREET ADDRESS b
| ciy-51-2 HIALEAH FL 33012 14 GIIY-5T- 20p &
THILE [ {_] DELETE 2 1TmE [ Change [ Addition | O
NAME CABRERA, ANOZAN 22 NAME
STREFT ADDRESS 3730 W. 6TH LANE 23 SIRFET ADDRESS
| omv-si-2i HIALEAH FL 33012 240TY-51.2P
THLE P [ DELETE 31T [J Change  [7] Addition
NAME CABRERA, BARBARA 3.2 NAME
SIRFET ADDRESS 3730 W. 6TH LANE 33 STREET ADDRESS
Y- §1- 21 HIALEAH FL 33012 340MY-51-2P
TITLE ] DELETE 4.1 THILE [ Change  [7] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITy-§T-71P 4ACITY-ST-2P
TTLE [ BELETE 5 1TITLE [ Crange [ Addition
NAME 52 NAME
STREFT ADGRESS 5 3 STREET ADDRESS
| DiTy-§T-zie 54 Ci¥-S1-7p
HILE [ DELETE S1TTE [0 Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T- 7P 64LIMY-S1-2ip
14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify far the exemplion stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature I have the same legal effect as if made undar

oath; that | am an officer or director of the corporation or the receiver or trustee empawered 10 execute this report as required by Chager 637, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chagped, or on an attachment with an address.
. — - - ) _§ ol

Caytime Phone 4

SIGNING OFFICER OR DIRECTGOR




