2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000080343

1. Entity Name

BARASA CORPORATION

Principal Place of Business

320 8. FLAMINGO RD
PEMBROKE PINES FL 33027

Mailing Address

320 5. FLAMINGO RD
PEMBROKE PINES FL 33027-1770

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90063 020 ***150.00

IR NE S

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
26‘5615949 Not Applicable
Zip | =Country Zip | County " . .. $B.75 aaditional ,
- Y Pt tod Lo0N —— - — == o | SeGertificate of Statys:Desired=—_[1_-- >Pag-ReqUITEd——— |~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
BETANCUR-DIAZ, BEATRIZ Street Address (P.C. Box Number is Not Acceptable)
19640 GRIFFIN ROAD
FT. LAUDERDALE FL 33332
City FL Zip Code
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 prinled name of registerad agent and nile f applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. o . . m
8. This corperation is eligible to satisty its Intangible ._ FILENOWMLFEEIS $15000 . | ;0 Fiction Campaign Financing _“—  $5.00 May 85~ |

~ After MAY 1, 2000 Fee will be $550.00
Make Check Payable io Department of State

= —
Tax filing requirement and efects to do s0.
{See criteria on back)

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 I
PILE P 1 Delete TLE O change [ Addition | &
NAME DIAZ, STEVE NAME %’,
STREET A00RESS | 19840 GRIFFIN RD STREET ADDRESS 3
CITY-ST-2IP FT LAUDERDALE FL 33332 CITY-ST-2P w
TITLE S 1 Detete TIMLE [J Change [ Addition &
NAME BETANCUR-DIAZ, BEATRIZ NAME

STREET ADDRESS | 19640 GRIFFIN RD STREET ADDRESS
- CRE-ST-TR- | FT-L AUDERDALE-F1-33332:=— PO | o0 ) 1 R O e NP U S S
1ME VP [ petete e [ change [ Addition
NAME HERNANDEZ, ROBERT NAME

STREET ADDRESS | 7904 S.W. 162 PLACE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33193 CITY-5T-2IP

TMLE T [ Daletz TITLE [ change [ Addition

NAME HERNANDEZ, ADRIANA NAME

STREETADDRESS | 7904 S.W. 162 PLACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33193 CiTy-51-2P

TMLE {7 Delele THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

HILE O Delete TITLE D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-ZIP

13, | hereby certity that the informatian supplied with this filing does not quzlify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on lhis report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 addrass, with all other like empowerad.
' N NGB RN ¢)9/ 5
AL ﬁ)w/( A /30 35 5571)
{ {Date ™~ " Dafime Phona # f

- sl :!_i\!
Gl UL

AtTIRE mnvytn R PRINTED NAME QE SIGNING OFFICER OR DIRECTCR

SIGNATURE:
SIGN




