2002 UNIFORM BUSINESS REPORT (UBR) ADr IOFIZ%E;)S'OO am
) .

DOCUMENT # 397425 ecretary of State
BARANA ENTERPRISES. INC. 04-10-2002 90467 002 ***150.00
Frincipal Place of Business Mailing Address
300 WEST 22ND STREET 300 WEST 22ND STREET
HIALEAH FL 33010 HIALEAH FL 33010
S —— — ARV RYE A
(1520 MW Ry STreer | /IS0 MW R/ STpee7”
Suite, Apt. #, elc. Suite, Apl. #, etc. DQ NOT WRITE IN THIS SPACE
City & Stat ity & Sjate . 4. FEI Number Applied For
Gmbyoe Fwes 7o nlaole Pies 71 591507432 e oo
33 o g é, %’?‘j}. 4. Szma Fo) J ? C‘o??t‘r;. 4__ 5. Certificaie of Status Desired O gga.gesqﬁ?edti’ﬁonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Tt i mm— s = el T = ‘Name;/};%d;q“:j/ﬁ”h N

RUDOLPH, RONALD W. ATTY

Street Address (P.0. Bpx Number is Not Acceptable)
9200 § DADELAND B RS R S
# 308

MIAMI FL 33156 y Cn%&?@ ﬂ . FL_]géode =

8. The above named entit f changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE = % &~ O~
Signaidra, !Wsle@agem and title if applicable. (NOTE: Registared Agent signaiure required when reinsiating) DATE
i
9. This corporation is eligiblg to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requiremen‘ig anc'é elects tfoydo 0. QE( After May 1, 2002 Fee will be $550.00 1o E:ﬁ;u2Er(\_‘(,}‘ag§natlr?t:\u:gﬁncmg (] fc?ﬁ-gioiohgaeiss °
(See criterlaon back) 4 Make Check Payable to Department of State :
1. i OFFICERS AND DIRECTORS 12, ADOGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST ’ 1 Delete TILE A Change  [J Addition
NAME MORA, ANA MARIA NAME
streeT aooress | 300 WEST 22ND STREET st aveess | HSR7 L) S 6 y24 , /%4 A
CITY-ST-7P HIALEAH FL 33010 CIY-ST-2P /4/.4@/' Wi A <33 /73 P
TITLE VSD ] Delete TITLE r ! [Bﬁlange [ Addition
NAME ALEMAN, BARBARA M NAME
STREET ADDRESS | 300 WEST 22ND STREET STREET ADDRESS /8= 0 /D’L._/ aly ST
CTY-s1-p HIALEAH FL 33010 : CITY-$T-2P ﬁﬁ Aok /44(84 iy ad A3 0l [~
TME . . _ Dloeete . Y ime L . ‘_' _. .. [lcChange [ Addition
NAME ) T o w B ) N ’
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP " . CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS | - : STREET ADDRESS
CITY -ST-2IP o CIy-ST-21p
TITLE . [ Delete =]| e O3 Change [T Addition
NAME \ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {3 pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver gpfustes emogdered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

et ‘.m all olRerja.gmpowered. .
L Y-ty —o2 (7-%/9—?676

SENATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #

AY  692ESL0

CR2E034 {9/01)



