FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR FLORIDA DEPARTMENT OF STATE,
CORPORATION A9, .
ANNUAL REPORT

1996
DOCUMENT # P95000062518 (2)

1. Corporation Name

BARI MEN'S, INC.

Sandra B Morthar, .
Serre AT 5[4'1|;r'
DvaSION OF CORPORATIONS

S ——

G

3. Date Incorporated or Qualted 3a. Date of Last Report

08/14/1995

Principal Place of Business Kaitng Ad iums
486 N PIN OAK PLACE #2200 485 N PiN OAK PLACE #200
LONGWOOD FL 32778 LONGWOOD FL 32779

2. Principal Place of Business, T 2a0 Maing ] Add T ) 4. FEl Nurnbier ) A;J-[__I-\E‘EI‘CN -
5| 369 MOATH PRRK AV 555 Notrpt prek AV FA-I33IR53 Mo Agp e
Suite, Apt. 4. et .., it A& et 8. Certiticate of Status Desired Il SB 75 Additional

’E‘ 27_]. Fes Required
City & State G l[y & Stale 6. Electon Campaign Financing ] $5 00 May Bo

jWIm pﬂey _FL 291 Mm’ p Fé‘ B ) Trust Fund Con tribwation Added o Fees -

- Ouﬂtry 1 B. This (ﬂlpurd tion has liability fo intangible: tax un(‘lr-r s 189 0’!1

78 ? 251 US-H' 29 ; 75 ” Florid~ Statutes E{s CINe
9. Name and Address s ol C Cﬂurrrgn}r Beglstered Agent o - 71@.777[@@? and Address of New Regisl_gr_ed Agent ‘
81| Narne
KUTIK. YOUSUF J 82 Streal Agdroas PO Box Number i Not Acceptable]

48 N-PINORKPIACE #2008 3YD 6LoLF Bovoxeirele B jo0 |
LONGWOOD FL 32779 83

¥

(84] Ciry o lss

. FL

11, Pursuant o the provisions of Sectians 607 0007 and ( 8. Flodi s, 1 o T ned carparalir Subimits s statemient for e purpuse of changing 18 registered offioe
or registerad age g or Dol i the State of Floness Suin VIS B mum_ by tm cur;mr anor’s haard of drecturs | heceby accept the appointent as registared agent. | am
familiar with, and aCcent the obligalionz of, Soc o 607 0 . Flonda Statutes

2ip Code

SIGNATURE _ e . -

Sl gt Tyfwa b e et et e Lt A e S b CH Tl Bt At e Ll e s L fed m.vt
12, OFICTREAND DIRECTORS - " g A’)DITIONS’CHAN{;[S Y0 OFFICE HE AND DIRFCTORS 1N 12
TILE ImiiiGaa IRETITE —J PP [] Change  [e-Addition
NaME 12 AME KuTik, YousuF r
SIREET ADERESS 198 Fit T ADORESS YD Lotk Baspp < irele ﬁ"”
eay-st-2e | LAY -1 2P hopvtweap, Fo. 32774
HILE [ DilEs: 2ATILE ! (5 Chinge [ Addicn |
NAME 27 NAMF
SIREET ADDRESS 2ISTREL] AZDRESS
AN g - o S ACEY 5120 -
TITLE [ DEiFIE JTILE i [ Change [ Addition
NAME 37 NAME
STREET ADDRESS 33 STHEET ANDRESS
CIY-ST-2IF . o ] IACTY-S1 0P )
LF [JOELEIL ERRO [ Crange [ Acdition
NAME 42808
SIREET ADDHES:S A3 SIHEET ADCESS
CITY-5T- 2P o D EELIta i B ) B
TIree (] Cetest 51Tt 2SO 1 S 7235 e L] A
s v ~06/24/96--01015--024
STREET ADDRESS § 1 STRET T ALDHESS #4200, 00
CITY-§1- 211 o S IS 1 1A o .
TieE [ DEETE & 1 TITLE [ Change Fiar
NAME &7 HAME
STREEY ADORESS E3STREET ADDRESS
CITY-S1-21 BACTY-$T 2

14. 1 do hereby certi'y that the informaton sapplp-d wei ths hlng i Vol itaril; T and do
certity that the information: ndi:atod an thic, d inual repent § suppicr elal a9nual report
cath, that | ani an officer o director Of Tie ¢ et o br
appears in Block 12 o7 Bicok 13 if chue:

SIGNATURE:

not Cualify for the exemption stated in Secton 112.0713)i%), Florid
true gnd accurate and that iy signatw e shal bave the same legal eftett as
ennpn e el L eenute this roaor a3 requinad by Crapler 607, Florida Stetutes, and fh
adross

ATarther
ade under
iy NaNe

KYpofts  wors39-povy

et Pratree &

" SIGNATURE K PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




