SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT iy
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000031691 (5)
BAARI INTERNATIONAL INC.

Prindipal Place of Business Mailng Address ‘ |II‘|II| ||I II

FLORIDA DEPARTMENT OF STATE
Sandra B Martharm
Secretary of State
DIVISION OF CORPORATIONS

RN AR

150 NW. 63RD CT. 150 NW. 83RD CT.
AW FL 33126 MIAM! FL 33126
3. Date Inco-rporatoﬂ or Quaihied 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FE! Number “TAppled For
21 a . Not Apph(;ahle‘
Suite, Apt. #, etc Suite, Apt &, etc. iti
P P 5. Certhcate of Status Desired . $8.75 Adqmonal
E] ;| Fee Required
City & Stale | City & State 6. Election Campaign Financing ]:l $5.00 may Be
;:;l . 2;] R Trust Fund Conltribution - Added to Fees
Zip | Country Zip Country 8. This carporation has fatulty for intangble tax under s 199032
—2“4‘1 25‘I E 30-1 Flonda Statutes D Yos D Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
PIEDRA, ORLANDO C Racbama  Cadanlle,
5364 SW. 119TH AVE. 82| Street A%Eis (PO Box Number is Not Ageeptabi
FT. LAUDERDALE FL 33330 150 Ao L3

' 8)
84| Cit 0 ’ is Zip Code
’ l\A\Q/\,\\ E_I_-_ * %[“)’IOE o |
a

11. Pursuant o the pravisions of Soctions 607.0507 and 607.1508, Flonda Slatutes, the abave named corporalion submets this statement for the parpose of changing s registerer
office or registered agent, or both. n Ine State of Rlorida ;(\ change was authonzed by the corporalion's hoard of direclors | heraby aceopt e appoiniment as registored
I

agent | am{ ar w\lhgd accept the ghhgaths of‘é_ on 607 0505, Flarida Statutes
signaTURE _ f X (. X it Lalei N € s . e

Signatore typed o prnled for G tegetaresd agend and Tis § appic o (HEITE B gt Agi nt sigr T T T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
e 1] ] oelEre TTNILE L] crange [ ] Addten | &
HAME CABALLERO, BARBARA 12 HAME 3
STREET ADORESS 150 NW. 63RD CT. | ISIREEF ADDRESS o
CTY-§T-21P MIAMI FL 33126 . 146y -S1-2¢ o o |8
T [] oecerte 21TIILE Change Adettian |
NAME 22 HAME
STREET ADDAESS 2.3 STREET ADGRESS
CITY-5T-21P 2 40TV ST-2F o o |
L [] oeeere 31TILE Change Add-icn
RAME 32 HAME
$TREET ADDALSS 3.3 STREET ADDRESS
CITY-51- 1P 34 C1Y-S1- 2P
E [T okere 4TI L] cnange [ ] Additien
RAME 1 2NAME
STREET ADORESS 3 STREET ADDRESS
CIrY-S1-2iF 440TY-SL 2P . ]
TiTLE R BHTILE} 0000191013898« Add ticn
5 --002

NAME SINAME. -08/01/96--01015--0

!
STREET ABOALSS 51 STHEET ADORTSS w233, 75
CITY-§1-2IP 54 CITy-5T- 2F B
TTLE L] oecere 1THTLE L] cnange [ Acduen
NAME 52 NAME
STREET ADDAESS 5 35TREET ADIRESS %V eyl
Y-Sl 3w BACTY-ST-ZF N

14, | dohereby cerbfy that the informalion supplied with this Hing is voluntarily furnishad ang daes nol qualify for the exemplion stated in Scction 119 07(3)(Wl Fronda Statulas |
further certdy that the information inchcated on this annual report or supplementa annual report 1s true and accurate and that iy signature shall nave thsame legal effact as i
made under oath, that | am an afficer o director of the corparat.on or the receiver or truslea empowared W execute 1his report as reaired by Chapter €17, Fiorida Statutes ancl
thal my name appsars ir flock 12 of Block 13 if changed. gnon an,atla]chmc-m v Ih an address.

1 \

siGNATURE: {0 Lo ( oo, e TG 303 -CCS P03

oy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diibytres Pl e #




