il

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P01000067899 Secretary of State

1. Entity Name 01-27-2003 90186 006 ***150.00
HARUN BARHA INC.

Principal Place of Business Mailing Address
19633 STAR ISLAND DRIVE 19633 STAR [SLAND DRIVE =TT T
BOCA RATON FL 33498 BOCA RATON FL 33498
I S AR MR
10325 Chatrswocth way | 10 325 Chatswo r\\r\ Waooa
Suite, Apt. #, etc. Suite, Apt. 4, elc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OCA—‘*RQ e M““‘Flo RVDA %'O'%_QH‘TO"N"‘*EEQ'&‘D‘AE e — 651432011 ~—NorAPpicane™
%Zi% q %8 (i?)u?trél A gp?. » AR ‘ Cotr;tr’ys A 5. Certificate of Status Desired | ?g'ggq l»:::leddiiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SYANE ,T
SHANE, TIM A ESQ - TN A ESQ
re dres Q’ﬁ Boxgumber is Not Accel le) -
2255 GLADES ROAD SUITE 236 WEST RS R S eansh " Rivec 429D
BOCA RATON FL 33431
“RocA RATOW FL [ *8%%3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
R the obligations of registerad agent.

'

SIGNATURE
Signature, typad or printed name of registered agent and title if appiicable (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) - )
9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2003 Fe.e wifl be $550.00 Trust Fund Contribution. dJ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T e THLE P [ Change [ Addition
NAME BARHA, HARUN i NAME BARBA BARQLN
streeT AooRess | 19633 STAR ISLAND DRIVE stRecT apoREss | {B3 LS Chatkswe Y (R P I NYY
CNY-ST-2P BOCA RATON FL 33488 o-S2P [ Roca RaTon  EL 3L 8
TILE [ Delete TITLE [ Change 7] Addition
NAME BHR-HA HARON oo B o ‘
STREET ADDRESS | 10 2.5 L VAATS O RT T WA e Bl i I S,
crv-st-2 [ RocA AATON FL 33493 CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IP
TITLE O Delets TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME :
STREET ADDRESS' . STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this regort or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and jha name appears in Block 10 or Black 11 if

changed, or on an attashment with an addrgss, with all other like empowered
=7
SIGNATURE: M HE RIARVIEBARHA

SIGNA‘I’UquAYD E)R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

S6l- 392-3250

Daytirne Phone #

[FIVI-JEIPF 49 5

nv

CR2E034 (10/02)



