FILED

- 2001 UNIFORM BUSINESS REPORT (UBR) Sgp 12.2001 8:00 am
€

AV §98G200

vt cretary of State
BARAKA CHANNEL COMMUNICATIONS, INC. 09-12-2001 90024 040 ***550.00
Jf
Principal Place of Business Mailing Address
3081 S.W. 173 TERR 3081 S.W. 173 TERR
MIRAMAR FL 33029 MIRAMAR FL 33029
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number Applied For
65- _I 0 .{. 3924 Not Applicabie
Zi Count Zi Count i
P ountty P ountty 5. Certificate of Status Desired O $8'75 Addmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RK; LYGIA ) ' T Street Address (P.0. Box Number is Not Acceptable)™ = = T o
3081 S.W. 173 TERR
MIRAMAR FL 33029
) City v Zip Code
A o A FL
8. The above namgd gntity submits this stat¢merp for thd purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE &a’O C'/J b oTE d d oATI
Signatdeg; Highed istefpd nt and fitle if iicabl [ - Registared Ageni signature requirad when rainstating} E
i y v %S;—age e it appiicable egist gent signaturs req whe ating
9. This corporation isseligifledo satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Elrizzlizr%agﬁ:;lggui;zfncmg O fg;ggohg?ésae
(See criteria on back) [} Make Check Payable to Department of State ' '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TemD ' B Dlete THTLE e. Ghange [ Addiion | S
NANE GERK, LYGIA NAME Mmarion BV GerK 8
sTreer anoRess | 3081 S.W. 173 TERR STREET ADDRESS §
CITY-51-21P MIRAMAR FL 33029 CITY-8T-2IP i
TITLE VPSD @ Delete TITLE [ Change [ Aodition 5
NAME RANGEL, FERNANDO NAME
STREET A0DRESS 13081 S.W. 173 TERR STREET ADDRESS
CTY-51-2IP MIRAMAR FL 33029 CITY-ST-21P _
~TmE [ Deleta TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS | . N . B _ |} STREETADCRESS, | . N
CiTY-ST-2IP CITY-$7-7IP ’
TE & [ Delste TITLE CJchange [ Addition
“Hame NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TILE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-5T-2IP
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied 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 repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otherjike empowered,

v .
SIGNATURE: =*3ﬁm%%£aw /éﬁ«ﬁ 0ylaafor  195Y-450.4225 .
G OFFICER OR DIRECTOR l/-’d' Dals ' Daytime Phona #

'y



