FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ryg&““ FLORIDA DEPAHTMENT OF STATE
CORPORATION .; Sandra B orthar
ANNUAL REPORT ; Secrelary uf State
1996 et < DIVISION OF CORPORATIONS |
DOCUMENT # P95000067571 (6) i
1. Corporabon Name
BARU INVESTMENTS, INC.
WF"‘rincnpa\ Piace of Businass o o Mailing Adciress T
737 VALENGIA AVE.. APT. D 737 VALENCIA AVE. APT. D
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified | 3a. Dale of Last Report
2. Principal Place ol Business R Za. Ma.lm Adchess T 4. FEINuniher Apphed m,
51_1 ) 26| 65‘%103:\'0 [Nt Apph able |
it . . ite At tie
Suite, Apt. #, ot - St ANl # et 5. Certicate of Stutus Dosied O $8.75 Additional
?2—| 27—[ Fee Requirad
City & State | Gty & Stae 6. Elecoon Canpaign Finsncing 0 $500 May Be
23 28] Trust Fund Gontribution Added to Fees
- Py Country | Zp | Country 8. This corporation has habilty fgp intangible tax under s 199,022,
24] 25 29 30| Fiorida Statutes s [dNo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent |
Bt| Name
N.USON. JUUE w ESO 82| Strect Address (P.O. Box Namber is Not Accoptabile)
1 SE 3D AVE., STE. 1240 | )
MIAMI FL 33131 83
84| Ciy ) FL Iss[ Zip Code
11, Pursuant o the provisions of Sections 6070607 and 607 1508, Flowcdn Starutes, the above-named (arpGnﬁn?Tinn 1iLE this slaterrant for the purpose of changing its registered affice
o registered agent, or bath, in the State o Florida Such change was authanized by the corporation's board of crectors, | hereby accept the appoinlment as registered agent. | am
farmihar with, and accept the abligal-ons of, Seckon 607 G505, Flanda Statutes

SIGNATURE e [T . . . . e
Briet” we AP S0 LT Cate Ot aui D i dend T 1 il ] (R Mgeabane d Aguene S I 1 T hen e R DATE lis

12. OFFICEAS ANT) D HE rTOHE, 13, ADDITIONS ‘CHANGES TO O FICERS AND DIRLGTORS IN 12 o]
A D B T R T [l Crange [ Addton | LN—’

NAME MENOYOQ, FERNANDO 12 KAME 3

sietranoaess | 797 VALENCIA AVE., APT. D 13SIHEE ] ANDRFSS g

CHY 5120 CORAL GABLES FL 33134 R LI ) &"

I [ DELETE 2 1TF [ Change [ Adasior QO

NAME 27 NAME

STREET ADDHESS 2 1STREHT ADDRESS

CIY-§T-7IP ) - 7 2400751 A :

TITLE [[JOELETE 3110 [] Change 7] Addition

MARSE 32 KA

STREET ADDRESS 33 SIREFT AUDAESS

CITY-51- 2P i o 7 4Ldy-ST o0 | e

117LE [J DFETE 4 TTINLE [ Chasg: [ Adduon

NAME 42 NAn

STREET ADDRESS 43 57K T ABDRFSS

Cily ST-2iF e ) N XTI R o . ]

e [ GELEHL 5 LYE [J Crange [ Addian

NAME 57 HAME

SIREET ADDRESS 53 5TREE | ADIRESS

CITY-S1-21P N 540y ST-2IF

TINE [ OHLETE 6 1TIILF (] Change  [J Adation

NAME 62 Naks

STREET ATORESS 63 SIRELT ADDHESS

Ciry-s1-7p B B IR ]

14. ) do hereby certify that the informaton sopplied witi this Mmu volantanly furmishod and does not qualty for T gmer Tcn stated i Section 119, 073k, Florida Standes | furlner
certify thal the information indizated on this annual repart or suppiemental aanual report is troe and accurale and that my signature shall have the same lor :gal effect as ¢ made undar
aath. that | ani an officer ™ e lur or tru (or;w mm o gic = elmpuu«u eif to exacule 105 report as reqaiced by Chapter 607, Flonda Statutes, and that My Nanie

me: \OAD Dl 4 LeAb (2oa-ay

SIGNATURE:




