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 report 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 powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment s, with all other like empowered.

RECLTRELSAMEL QrepA2ZT ob YU-22.02

/ SIGNATURE AND TtP_ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytime Phone #

SIGNATURE:

e _______________________________________ | |
]
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
m ]
DOCUMENT # P01000092142 I fsay et 20021‘ g:oo o
1. Entty Name ecretary of State
BARAZZ| FASHIONS INC. 05-22-2002 90128 041 ***150.00
Principal Place of Business Mailing Address
20225 NE 34 COURT NO 513 20225 NE 34 COURT NO 513
AVENTURA FL 33180 AVENTURA FL 33180 ‘
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numpber Applied For
é{: /f\//// 6 Not Applicable
2 Country p . Country §. Cenrtificate of Status Desired O $8.75 Additional
) Fee Required
i 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
’ ER Street Address (P.0. Box Number is Not Acceptabie)
reel ress (F.G. bOX Number Is N
20225 NE 34 COURT NO 513 “
AVENTURA FL 33180
City FL Zip Code
#. The above named entity submits this stalement for the purpose of c-l'\a:ng‘;ih_g its registered office or registered agent, or both, in the State of Florida:
SIGNATURE ‘
& Signatura, typad or printed nama of registsred agenlt and title if applicable. [NOTE: Regisiered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filin'gorequirementgand elects tgdo © © After May 1, 2002 Foo will be $550.00 10. Election Campaign Financing $5.00 May Be
9 0 ' ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) ?I Make Check Payable 1o Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD , [ Delete TLE O Chenge [ Addiion | S
NAME BARAZ], SAMER NAME =)
streeT anoress 20225 NE 34 COURT NO 513 STREET ADDRESS 3
omv-st-ze |AVENTURA FL 33180 CITY-8T-2PP g
- i
TLE 50— X Delete TLE Maan BARAY ( O change & Acdition | G-
NAME BARAZI-AHMAD- NAME - vR
sTReET anoRess | 202E5-NE-S4-COURT-NO-613 STREETADDRESS | V0 VVY AV E 3 ¢ C,'[[ ne /2
omv-stze | AVENTORA-FL-83180 . ov-ste | Avew rRa L 33780
e | o T T TOeee | e SfeATTT T T T U T T TTT DOt [XAddition |
NAME NAME Sonmer 3AanAVvi”
STREET AUDRESS STREETADDRESS |20 vv3 A G 3¢ OfF N X3
CIFY-ST-2IP OITY-§T- 2P 44,{5,\,/\,/2& e 33/ go
TITLE [J celete TITLE ! [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-ZiP CITY-ST-2IP
TIMLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP



