2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 397425 Feb 08, 2001 8:00 am
ey e Secretary of State

BARANA ENTERPRISES’ INC 02-08-2001 90402 001 ***450.00
Principal Place of Business Mailing Address
300 WEST 22ND STREET 300 WEST 22ND STREET
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_1507432 _ | Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $B'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R : - Name -- T e— - -
MORA JOSE
Strest Add 1A Y.
300 WEST 22ND STREET A RONAED W
HIALEAH FL 33010 MIAML. FL 33186
{305) 870-8555
City Zip Code
) /) 2 FL

8. The above named enf) 3 this statgmentdor thgfur| of changing its registered office or registered agent, or both, in the State of Florida,

>4/

SIGNATURE Signatura, typ: hlAaj Wﬁegisﬂsd 7 M &-9 (NOTE: Registerad Agent signature required when reinstating) DATE
9. Ihis corporation is eligible to salisfy its Intangible J - FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria an back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
TIILE PST ﬁ Delete TITLE PD . ﬁChange [ Addition
NAME MORA, JOSE HAME Ana Maria Mora
STREET ADDRESS | 300 WEST 22ND STREET smeeraonness | 300 West 22nd St.
onv-st-2¢ | HIALEAH FL orv-sr-ze - |Hialeah, F1l. 33010
TITLE O Delete TIME VSD O Change )ﬂAddilion
NAME NAME Barbara M. Aleman
STREET ADDRESS sreeTanoress |300 West 22nd St.
CiTY-ST-2IP CITY-ST-2IP Hialeah , Fl . 33010
B O (1S PR ) o O oelete, - _ § mme _ - (3 Change (] Addition
HAME NAME ' T - o "
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZP
TILE [ pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-ZIP
TTLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TITLE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CITY-ST- 2P

atjon sppligtd with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation

&(mgntal rgport is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

RL Y ‘(rust e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
j Mress, with all other like empowered.

Iﬂﬂ Mﬁktﬁ /ﬂ)kﬁ %s, '}/5 /d/ JeK QZYJ‘WJ’

A ]
: AMPEWED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone #

CR2E034 (10/00)




