2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BARAKAT ENTERPRISES INC.

DCCUMENT # P96000070504

Principal Place of Businass

B & G HAIR DESIGNS
2027 SW 32ND CT
WiAMI FL 33156

us

Mailing Address

12215 S DIXIE HWY

_ B B .
MIAMI FL 33156-523 ~ ~ ==
us

e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e - -

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90445 021 ***150.00

I

I

e

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 068 Applied For
9596 Not Applicable
Zi ntr Zi Count it
0 Country v ey 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
. Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent H
Name ‘
BARAKAT’ RAMONA Street Address (P.O. Box Number is Not Acceptable)
2827 S.W. 32ND CT.
MIAMI FL 33133
City FL Zip Cede
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i l
\ (NOTE: Registered Agent signature requirad when reinslating) DATE
i ion is eligi isty i i i
e oo o R TR0 PG Tl o $550T | 0" Ecton Cammen ancing™—= " $5:00 vy 85|~
Bi¢ frimg requireme! - r ' ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b [ Delete TILE O crange [ Adettion | B
NAME BARAKAT, RAMONA NAME %
STREET ADDRESS | 2827 S.W. 32ND CT. STREET ADDRESS 2
CITY-ST-ZIP MIAMI FL 33133 CITY-ST-ZIP w
ja )
Tme [ Delete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS =~ STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
e [ Detete me [ Chenge (] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-2IP
TILE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) o fomestae o . e )
TIILE - - - I Delete THTLE O change [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P i
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on.this report or supplemental report is true and accurale 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 10 execulte 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 address, with all othgr like empowered.
o
SIGNATURE: 2 -y App—1"
R PRINTEB-AME OF SIGNING $FFICER OR D \Rfc'ron { Date Daytime Fhane # |7




