2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000067571

1. Entity Name

BARU INVESTMENTS, INC.

Principal Place of Business

737 VALENCIA AVE.. APT. D

Mailing Address
737 VALENCIA AVE., APT, D

CORAL GABLES FL 33134 C/O FERNANDO MENOYA
CORAL GABLES FL 33134
us
2. Principal Place of Business 3. Mailing Address ||"|’|I| ”I |||I

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

Apr 20,2001 8:00 am

ecretary of State

04-20-2001 90166 004 ***150.00

AR e

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%10370 Applied For
Not Applicable
ap Country Zip Country 5, Certificate of Status Desired || ?g'gguﬁg:g“o"al
- 6..Name and Address of Current Registered Agent___ . J— 7. Name and Address of New Registered Agent
Name

ALLISON, JULIE W ESQ. Eernando E. Meno 4o

EV;\LENCM AVE. StreeL.?cgne__is (PQCE‘XCNK?‘T&S Ncﬁii:g able)

CORAL GABLES FL 33134 _ Suite _

ity IR 4008 .
R CoralGables FL | 351849

8. The above anled entity submits this statement fopthe

SIGNATURE

T AJA AN

se of changing its registered office or registered agent, or both, in the State of Florida.

/o]

Ylypad or printad nama of registar: d tite i applicatnla\.’ N TINOTE: RegiMﬁd Agent shnalu:a required when reinstating) / DATE v
) N o ) "
9. Tis corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE ISm$1 50.00 10. Election Campaign Financing $5.00 May Bo
Tax fllm.g rfs,-quwemeni and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) (| Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D O Delete TITLE [ cChange [ Addition 8

HAME MENOYOQ, FERNANDO NAME =]

streeT DoRESS | 737 VALENCIA AVE., APT. D STREET ADDRESS 3

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP &
[

TITLE ] pelete TITLE [J Change [ Addition 5

NAME NAME -

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP }

e B R L i T T e T T T T [Crange [ Aodition |

NAME NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-TP CITY-ST-21P

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S7-2IP

TILE T Daleta TLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

13. | hereby certity thtt\ﬁ infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o] and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

indicated on this e
of the corporation
changed, or on arl gtachment with an address, with

SIGNATURE: AN

or supplemental report is tru

o

STaNIRIREANDIGA AT DAk

or the receiver or trustee empowefe

otheptis




