2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000076395

1. Entity Name ©

BARIANA ENTERPRISES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90093 020 ***150.00

:

E«IBETV lFJ‘(s)R’::'wFII(;:EY FL 34€52 \ m []0 0 3 B 4 8
e 4

LI RAIR AN

I

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State C/y & St%eé / é J ,, g 4. FEINumber  £Q-3410816 Applied l.:or
/b ’ i Not Applicable
Zip Couniry 3 Zng Coumb‘SA‘ 5. Cetificate of Status Desired O gg‘giﬁi‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = B U R Name
AZIROVIC, BARI — T o e .
! Street Address (P.O. Box Number is Not Acceptable)
250 SHORE DRIVE ‘ P
PALM HARBOR FL 34683
City FL Zip Code

for the purpose of changy

Az Kpppcre. G ke (leroom.
SW. typedme-prrad nzme of re

;@ 'ed agent and title i applicable. (NOTE: Registared Agent signature raquired when rainstating)

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

X f;”ééo’d/

SIGNATURE
DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporat‘bn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criterla on back) O Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11 N
TME P [ Delete TITLE O change [ Acditon | S
NAME AZIROVIC, BARI NAME S
sTReeT ADSRESS | 250 SHORE DRIVE STREET ADDRESS 3
Ciry-ST-29 PALM HARBOR FL 34683 CRTY-ST-7IP <
(%]

TILE VP [ Delete TMLE [0 Change ] Addition o
NAME AZIROVIC, ANA P NAME
STREET AD0RESS | 250 SHORE DRIVE STREET ADDRESS
cmy-§T-2 PALM HARBOR FL 34683 CITy-ST-2IP

| TME-_-~ «a] . . - v cewees oo o Delete _J TME [ Change  [J Aduition
NAME ’ TWAME T[T T T
STHEET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P
TITEE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-ZIP CITY-ST-2P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8iock 11 or Block 12 if

changed, or on an attggedres with arrmydress, with all other like empowered.
Geinee._shfoy oz7)9i3

SIGNATURE! W4
ate Daytime Phone #

‘/”77(




