2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000083280

1, Entity Name

BARA VINELAND, INC.

May 02, 2001 8:00 am
Secretary of State

(05-02-2001 90106 018 ***150.00

Principal Place of Business Mailing Address

5401 S. KIRKMAN ROAD
SUITE 725
ORLANDO FL 32819

SUITE 725
ORLANDO FL 32619

5401 5. KIRKMAN ROAD

2. Principal Place of Businass 3. Mailing Address

5729 MaTog Rivd

57328 MaTo 2

Rivd

(AR

L

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Suide LOI 'Sué-l-e Lo ! _
City & Slate City & State 4. FEI Number 59'3280754 pplied For
O 0 PL" 0 v , A ’D F-L— Not Applicable
Zip Country Zip Country " . 8.75 Additional
3 219 U< 32! q 5. Certificate of Status Desired ] gee Hequireéﬂona

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KHATIB, RASHID A
5401 8. KIRKMAN ROAD

Name

Street Address (P.O. Box Number is Not Acceptabie)

SUITE 725
ORLANDO FL 32819 __5728 MAJOR BLVD., STE. 601 _
cty QRLANDO FL 32819 FIL | ZrCoce
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.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NGCTE: Registarad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Brection Camoaign Fi )

o ) R paign Financing $5.00 may Be

Tax f|||n.g rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND OIRECTORS | ERFA ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TITLE FP5D @change [ Addition 8
NAME KHATIB, RASHID A NAME 2
staeet a0DResS | 5401 S. KIRKMAN RD., SUITE 725 STREET ADDRESS 5728 MAJOR BLVD., STE. 60 1 3
CITY-ST-7IP ORLANDO FL 32819 CITY-ST-2P ORLAND_O_EL_32819 E\IC’_,
TITLE D O pelete TILE TD [Wrhange [ Addition %
NAME MAALI, JESSE | I NAME
STREET ADDRESS | 6454 INTERNATIONAL DRIVE STREET ACDRESS
CITY-ST- 2P ORLANDO FL 32819 CITY-ST-2IP
TLE O Delete TIMLE D L. . 3 Change  [ifedition
NAME NAME Khouri ) 2nhi léj J Ste oo}
STREET ADDRESS STREETADDRESS | 5T 3§ IMAT o tvd-)
CITY-ST-2IP CITY-ST-2P Orilnndes Fi X329
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21F
TITLE [ Gelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and

does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Rﬂﬁhi d A Kha+tB

dhelos  (462)354-3200

SIGNATURE: _H_Pfﬁiﬁe nt
SIGNATURE AND TYPED OR PRINTED NAME OF FFICER OR DIRECTOR

Date Daytime Phone #




