Fil.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEP/\RTMENT CF STATE
Katherine Harris
Secretry of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P94000083280

1. Corporation Name

BARA VINELAND, INC.

Principal Place of Business

54 S. KIR{MAN ROAD
SUITE 725
ORLANDO FL 32613

Mailing Address

SUIE 725
ORLANDO FL 32819

5401 S. KIRKMAN ROAD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90049 039 ***150.00

MR SN0

DO NOT WRITE IN THiS SPACE

27]

3. Date incorporated or Qualifed
11/14/1994
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Apr lied For
[26] 59-3280754 Nol Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . iti
’ P §. Certifc ite of Status Desired [l $8.75 A itional

Fee Required

=] [8] [RB] [2]

City & State City & State 6. Electic1 Campaign Financing O $5.00 11ay Be
Eﬂ Trust Fund Contribution Added & Fees
Zip Courtry Zip Country 8. This corporalion owes the current year ntangible
24 |_2_5| ;;l l—:m Persor al Property Tax. Oyes  1Jwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KHATIB, RASHID A .
5401 S. KIRKMAN ROAD B2| Street Acdress (P.O. Box Number is Not Acceplable)
SUITE 725 83
ORLANDO FL 32819
84| City

l Zip C yde

FL |*®

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Fiorida Statules. the above-named c¢rporation submits this statement for the purpose of changing its r2gistered
office cr registered agent, or bo h, In the State cf Florida, Such change was uthorized by the corpors tion’s board of cirectors. | hereby accept the aprointment as reg stered
ageni. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE
Eignaturs, typed or prinied na ne of regislered agem ant lille It appicable (NGT. - Registered Agenl sig reqi red when DATE
12. OFFICERS AND' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TME D ] DELETE 1ATITE [Change [ Addition
NAME KHATIB, RASHID A 1.2 NAME
sweeracoress| 5401 8. KIRKMAN RD., SUITE 725 13 STREET ADDRESS
CITY-ST2PP ORLANDO FL 32819 14 CITY-5T-ZIP
TITLE D [] DELETE 21 TIME [JChange [ Addition
NAME MAALI, JESSE | 22 NAME
sreetaooress| 6454 INTERNATIONAL DRIVE 23 STREET ADDRESS
CITY-ST- 7P ORLANDO FL 32819 2 4CITY-ST-ZIP
TILE [ DELETE 31TME [lcChange [ Addilion
NAME 3.2 NAME
STREET ADDRE' ;S 3.3 STREET ADDRESS
CITY-8T-2IP 34, CITY-8T-ZIP
TIME ] DELETE 41TITLE [Change  []Addition
NAME 4. 2NAME
STREET ADDRE:>S 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-7P
TITLE [] DELETE 5.1 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE!:S 53 STREFT ADDRESS
CITY-5T-2P SACITY-ST-ZIP
e ] DELETE 61TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE!:S 63 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2IP

14. | hereb certify that the informat.on supplied with this filing does not qualify fo- the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ wtify that the infyrmation
indicated on this annual report or supplemental : nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | arm an
officer ¢r director of the corporation of the receiv 2r or trustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; anc that my name appears in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE: 174

SIGNATURE AED TYPED OR FRINTED NAME OF S ANG OFFICEF OR DIRECTOR

0100885

CR2E034 (11/98)

Date Daytime Phone #




