| ' FILED
3 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # 682663 ecretary of State

1. Entity Name 04-18-2003 90130 029 ***150.00

BARUJ,INC
Principal Place of Business Mailing Address
6937 BAY DR APT 207 ) 6937 BAY DR AFT 207

MIAMI BEACH FL 33141 e MIAM! BEACH FL 33141 —

: - | S T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied Fer
59—2029730 Mot Applicable
Zi Count Zi Count i : ) iti
P ik P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

IS EL’ 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 registerec office or registered agent, or both, in thé State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signature, typed or'brinted name of registerad agent and tille it applicable (NOTE: Registered Agent signature required when reinstating) DATE
Y .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. n| Added 1o Foas
Make Check Payable to Florida Repartment of State :
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me - |DPT G Delete e [dchange ] Addition
NAME SHARBANI, AHUVA NAME '
svreeT anoress | G937 BAY DRIVE #207 STREET ADDRESS
orv-sr-z6- | MIAMI BEACH FL CITY-ST-2P
TIME DvS XDelete TITLE D change [ Addition
NAME SHARBANI, EZRA NAME
STREET ADDRESS | 6937 BAY DRIVE #207 STREET ADDRESS
CITY-ST-7IP MIAMI BCH FL CITY-ST-2P
TITLE 3 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ Delete THLE [ Change [ Addition
NAME HAME |
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE O change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
TIMLE [ Delete TITLE ‘ [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P ) CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: W@qﬂﬂr.r;@ﬁ@ O E st ,@;ﬂ—«//ﬁ}’/}j Jor~d4" 2227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phona #

DCLLVOY

nv

CR2E034 (10/02)



