“2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT #  p92000005039 o .
1. Entity Name A r 22, 2000 8.00 am
BABA CORPORATION ecretar y of State
04-22-2000 90088 033 ***150.00
Principal Place of Business Mailing Address
1481 N.W. 7 Street 1481 N.W. 7 Street
Suite 1 Suite 1
Miami, Fl. 33125 Miami, F1. 33125
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
_ 65-0374821 Not Applicable
Zi Countr Zi Countr it
P co- ountry P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Name
GONSHAK, BRETT A. —_ . A
1481 N.W. 7 Street Street Address {P.O. Box Number is Not Acceptable)
Suite 1
Miami, F1l. 33125
City FL Zip Code
B. The above named eﬁr‘rty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed ¢r prinied nams of registered agent ard ttle if applicable (NOTE: Regnstared Agent signaturs required when reinstaung) DATE
9. Trhisfprorporaliﬁn‘:'eligiblc?\lf‘s?slifrydits'lntangibls 0. Election Ca Fﬁb éi&l?iﬁe;nzirﬁ I $§:00_May Be
ax filing requirement and elects 1o da so. Trust Fund Contribution. Added to Fees
{See criteria on back) O
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [C] Change [ Addition
NAvE GONSHAK, BRETT A. NavE
STREET ADDRESS
1481 N.W. 7 Street,#1 STREET ADDRESS
CITY-ST1-2IP Ml ami Fl 3 3 125 GITY-ST-2IP
- ¥ L]
TITLE SD [ Detete TILE [Jchange [ Addition
HAME GONSHAK, EVAN J. HAME
STREET ADDRESS REET
1481 N.W. 7_Street,#1 STRELT ADDRESS
CITY-ST-2IP Miami, Fl. 3312 eITY-31-2IP
e O elete TLE O change [ Addition
NAME o . NAME
STREET ADDRESS © T =~ B STAEET ADDRESS _— e e— _—
CITY-SI-21P CITY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e N [ Delete TTLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-ST-2tP
TITLE [ pelete TILE [ Ghenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P

13. | hereby certify that the irif;)}hation supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental report is true and accurate and that my signature shal! have

of the corporation or the receiver or trustee empowered tc exec
mpowgred,

n Section 118,07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
e this report a3 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

t//‘/40 Gedd 692 —072 7.

smn?dns ANDTYPED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o 4 - pid e oot

changed, or on an attachment with ap address, with all o
A
SIGNATURE: -
L =4

Date Daytme Phone ¥

o

4
T=2Te=—=077

FA B vh":vw'rgc_..‘l T ety



