SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUIM AMCUNT DUE TO REINSTATE: $750). FILED

" i . Methan Aug 27 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # \/15224 (1)
BARMON ENTERPRISES, INC.

R T

PROFIT
CORPORATION

Principal Place of Businers; Mailing Address
2800 W. 12 AVE. 2600 W. 12 AVE.
SUITE 15 SUITE 15
HIALEAH FL 33010 HIALEAH FL 33010 DO NOT WRITE IN THIS §PACE .
3. Date Incorporated or Qualified
02/19/1892
2. Principal Piace of Business | 2a. Mailing Address 4. FE{ Number Applied For
21] L . 65-0322073 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc, iti
? rene o 5. Cerlificate of Stalus Desired |:| $8'75 Adqmonal
22 zyL ] Fee Reqguired ]
City & State | City & State 6. Election Campaign Financing $5.00 May Be
(23] 8 Trust Fund Contribution 0 Added fo Fees |
Zip | Country . &ip Country 8. This corpotation owes or has paid the currgnt year Intangible
24 25] R 29] m Personal Propartly Tax due Jung 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Repistered Agent
CABRERA, BARBARA 81| Namo
2900 W. 12 AVE- B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 20
HIALEAH FL 33010 8
B4| City FL 85| Zip Code

11, Pursuan to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporafion submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors, | hareby accepi the appoiniment as registered
agent. } am familiar with, and accept the obligations of, seclion 607.0505, Fiorida Stalules.

SIGNATURE [ .

Sigratyre, fypad or printed name of regisiesed agent und fitle f applicable {NOTE: Regislared Agent signalurs requirad when relnstaling) DATE $
1z OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| &
TITE V [ pecere 117E 1 change [ addition |
NAME CABRERA, ALEJANDRO 12NAME %
streetaporess | 3730 W. 6TH LANE 13 $TREETADDRESS w
CITYST-2P HIALEAH FL 33012 14 GITYST-ZIP g
TITLE S [ peLere ZATILE D Change (] Addition
NAME CABRERA, ANOZAN 2.2 NAME
streevanpress | 3730 W. 6TH LANE 23 STREET ADDRESS
CITYST2IP HIALEAH FL 33012 24 CITYSTZP
TLE P [ Joewese 3ATILE ) change [ Addition
NAME CABRERA, BARBARA 3.2 NAME
streeTapDResS | 3730 W. 6TH LANE 3.3 STREET ADDRESS
CITYST-2P HIALEAH FL 33012 34 CITY.ST2P
TITLE [ JoeETe 44TINE D Change || Addition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITYST2P 44 CITYSTZP -~
TITLE {oEceTe §1TME [} change L Addition
NAME 59 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2P - 54 CITYSTZIP
TITLE [:] DELETE G1TITLE D Change D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY.ST2IP

14. | hareby certity that the information supplied with this filing does nol qualify for the exemption stated in section 118.07(3)(h), Florida Statutes. | further certify that the information
Indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the sams lega! effect as if made under oath; that | am
an officer or director of the corporalion of the recaiver or trustee smpowgred 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears

in Block 12 or Block 13 if changed, or on a| chmant with an agdres
CI~AMATIIDE: XJ%J A2t




