FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 397425
1. £nlity Name N 3 05-06-2003 90042 002 150.00
BARANA ENTERPRISES, INC.
Principal Place of Business Mailing Address .
11520 Nw 21 STREET 11520 NW 21 STREET L
PEMBROKE PINES FL 33026 PEMBROKE PINES FL. 33026
2. Principal Place of Busingss 3. Mailing Address “Il’ll |“|| |l||| ||I“ |||l| ”"l ||”|‘|,| |||" "I“ mll ||I“Ii|” lll]
Suile, Apt 4 8to. suie, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1507432 ’ Mot Applicable
Zip Couiry Zip Cauntry * | s. Cenificate of Status Desired 1 §8'75 Additional
se Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
- - = - T e - Nameg® T - ’ ) o -
ALEMAN, BAR M Streetlﬁddress (P.O. Box Number is Mot Acceplable)
11520 NW 21 STREET
“PEMBROKE PINES FL 33026 A
) City FL Zip Code

8- Tho above named onlity subrmita this statement for the puipose of changing its registered office or registare d agent, or both, in the State of Florida am famibar with, and accapt
“the ubligations of registered agant.

SIGNATURE

Signature. Iype o printed sume o1 agstorad agend and Goe it applicable. {NOTE: Registered Agant siinatiag requird shen sxnstiding) LIATTC

CR2E034 {10/02)

9. Efection Campaign Financing $5.00 may Be
Trust Fund Contribution. Adder to Fees
10. ] OFFICERS AMD D!RECN:)HQ 11. ADDITIONSICHAMGES TO QFFIGERS AND DIRFCTORS IN 11
THLE PST [T Deleta e O Ghange [ Addition
HAME MORA, ANA MARIA HAME
sinksr anoness | 6527 SW 116PL, UNIT H STAEET ADDRESS
ore-st-ap | MIAMI FL 33173 oy st-zp
TIRE vsD 3 Deete T17iE , O change [ Addition
HAME ALEMAN, BARBARA M - NAME
st aboeess | 11520 NW 21 STREET STREET ADDRESS
rev-st-ne | PEMBROKE PINES FL 33026 CITY-S1-21P
] TREu— - L ] O pelete THLE. C3cChange 1 Addition
HAME ’ ’ - Y nam - s
- BTRTET AGURESS . STREET ADDRESS
CITY-31-2p ) CHY-§T-ZiP
TIMLE 73 Delete e (G Ghange [ Addidon
NAME ' HAME
STREET ADDRESS . ’ STREET ADCRESS
iTY-S1-71P ' CIY-57-2iP
TILE 3 etete TITLE ] Ghonge [ Addition
TAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-8T- 21 CITY- S1-21P
TILE [ betete MLE Pl Ctange ) Addition
oMl NAME - '
STREET ADORESS STREET ABDRESS ’
CITY-§T-71P CIY-§1-71P I
' —1
[ 121 herby certify thal the information # pplied with thig filing does not qualify for the exemption stated in Section 119.07(3)). Fuida Statutes, | urther ceartify thal the inlormation
inclicated on this report of suppleyfiAital report is e and accurale and that my signature shall have 2 sami legal elfect a5 if inzde under orh; that § am an officer o director
of the corgaation of the receiveyof WUStad o Bport as required by Chapler 607, Florida Statutes: and thal iy name appears in Biack 10 .or Block 11
changed, or on an aitachinen ed.
SIGNATURE b R4 é& gml_)fé,%g D45 2. )763
syl Plang o

PUIOOT R

1w



