2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 682663 FILED
1. Entity Name Mﬂl‘ 07, 2000 8:00 am
BARUJINC Secretary of State
03-07-2000 90100 029 ***150.00
Principal Place of Business Mailing Address
6937 BAY DR APT 207 £937 BAY DR APT 207
MiAMI BEACH FL 33141 MIAM! BEACH FL 33141-5423
F e R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2029730 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 aaditional
e . —_ ) .- = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISRAEL, HADASSAH Street Address (P.O. Box Number is Not Acceptable)
6937 BAY DRIVE #207
MIAMI BEACH FL
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered ageat, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if applicable. {NOTE: Registered Agsnt signature required whan reinslatng) DATE
N I:f&ﬁ;@éﬁﬂﬁﬁfﬁlﬂ:f éiifé'ff dlsslgfanglbie m'(el:lz-ai\:‘l ? vzﬂéﬁ;ﬁﬁ E“$ ;: %50500 00 10. Election Garnpaign Financing $5.00 May Be
g re ' - Trust Fund Gontribution. O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TME DPT O Delete TITLE (JChange  [1 Addition
HAME SHARBANI, AHUVA HAME
sTReeT ADDRESS | 6937 BAY DRIVE #207 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
TTLE DvS O Delete TITLE [J change [ Addition
NAME SHARBANI, EZRA NAME
stReer ADDRESS | 6937 BAY DRIVE #207 STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL CITY-ST-2IP
MLE - oo | - - - 71 Detete TILE - (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-7IP
TLE [J Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE 1 Delete TITLE ] Change (] Addition
HAME NAME
STREET ADDRESS STHEET ADORESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other fike empowered.

, - - e ﬂu.ﬁ -7y
SIGNATURE: _ /(%M¢ 3 ,CM:i-ﬂEJVA £ SHBLRL ) Hﬁ/a(//am [?uf} FU -7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date  / Daytime Phana #

CR2E034 (9/99)



