- e - ST — _—

- FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT #  P96000070504 - Secretary of State
. Entit ame

BARI:KAT ENTERPRISES INC. o 05-08-2002 90100 004 ***150.00
Principal Place of Business o ’ Mailing Address . ﬂ'.:'—’

122158 $ DIXIE HWY ' 2827 $W 32 CT -

MIAMI FL 33156 MIAMI FL 33133

G5 55 oty ey 5o IR

Principal Place of Business ¥ Mailing Address < =
Wieows o L 2| (M, TS
¥Siite, Apt. #, ell. T Suite, Apt. #, elc. L0 DO NOT WRITE IN THIS SPACE
o ~ -
City & State City & State 4. FEiI Number 5 068 Applied For
G 9596 Not Applicable
Zip Country - Zip =Cguntry " . $8 75 Additional
. . §. Certificate of Status Desired | . '
2905 ¢ |\ Wifraa 23]/ 273 7y Foo Required
7 T "6._Name and Address of Current Regialerdd Agant 7. Name and Address of New Registered Agent
Name
BARAKAT, RAMO
! NA Street Address (P.O. Box Number is Not Acceptable)
2827 SW 32ND CT
MIAMI FL 33133

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.

CAMN»

ry

LAY

-

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
Y8, This corporalion is eligicle to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 ! — ‘ :
" ) 0. Election Campaign Financing. _ . x ‘Bosa
| Jax fiing requiement and electstodoso... . .. . . After.May 1.2002 Fea will:he.§550,00 = =Trust Fund bc?ritr?ﬁuﬁoﬁ. = - ‘fgj-e?dctlc-)&ll:);sse
[ (SETRErE On back) ] Make Check Payable to.Department of State
1. CFFICERS AND DIRECTQORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 velate TLE [ Change (] Addition
NAME BARAKAT, RAMONA NAME
streeT anohess | 2827 S.W. 32ND CT. STREET ADDRESS
CITV-57-2IP MIAMI FL 33133 CITY-5T-2P
TITLE 7 Delete TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelste TILE [J Change [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ pelete TME . [] Change E] Addition | '
RAME NAME - - - T T :
STREET ADDRESS B - STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption slated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true-and accurale and that my signature shall have ths same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee esmpowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if B
changed, or on an attachment with an address, with all other like empowered. . =

SIGNATURE: ..

- . ——

Cate _ Daytima Fhens &
— -

3
i

- GR2E034 (9/01).*




