2001 UNIFORM BUSINESS REPORT (UBR) Jul 24 Fél({_()]i:]g:oo am

DOCUMENT #  P97000016712 Secretary of State

1. Entity Name

_ _ %k ok
ALBARAKA PARTNERS INCORPORATED 07-24-2001 30016 049 *550.00
Principal Place of Business Mailing Address
980 NW NORTH RIVER DRIVE 990 NW NORTH RIVER DRIVE 7
APT. 137 APT. 137
2. Principal Place of Business .. 3. Mailing Address HII ‘II |
12619 Sourdt Dixie Bwyl 12619 South DIxiE Hwy.
Suile, ApT. #, 9. Suite, Spt7#, 21, ; DO NOT WRITE IN THiS SPACE
{29 {29
City & State City & Statg . 4. FEf Number . Applied For
M iprl, F - rfll AMtI , F L 650732720 Not Applicable
Zi ’ t zi t it
® 22116 Gounty ? 2176 Coun "Us n 5. Certificate of Status Desired [ gg;’i fadiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— . T Tl eEme ST s Sl L ol ol aName-' —- 3 =L - LR -
JORDAN' ERNEST Street Address (P.Q. Box Number is Not Acceptable)
580 NW NORTH RIVER DRIVE
APT. 137
MIAMI FL 33136 City FLi Zip Code
8. The above named enlity 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 printed namae of registered agant and title if spplicable. {NOTE: Registerad Agent signature required when reinstating) DATE
; o o ] "
. 9. This gprporat\gn is eligible to satisly its Intangible FILE NOW1!! FEE 1S $5}":0.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 . 0 y
i Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS iN 11
TMmE D O Dalate TITLE [Jchange [ Addition
HAME JORDAN, EREST NAME
streeT a00RESS | 980 NW N. RIVER DRIVE APT. 137 STREET ADDRESS
CiTY-ST-ZIP MIAMI FL 33138 CITY-ST-21P
TITLE D [ Delete TITLE [Jchange [ Addition
NAME KEYSER, CHARLES H N
STREET A0DRESS | 2025 NE 197 TERRACE STREET ADDRESS
cirv-s-zp | MIAMI FL 33179 CIFY-5T-21P g
LomE | e e e o v Dot e fTE e . - s o] = [O.Change.  [J-Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2P )
TITLE [ Delete THLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIEY- ST-2P i
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21R CIvY-ST-2IF

13. | hereby certity that the information supplisgl with thig fiiingd does net qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the inforenation
indicated on this repart or suppemenial \epprt is trde anfl 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 receivdy or kst € this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment er like #fmpowered.

SIGNATURE: __{ S/SRAINIRENRETUZNDICETS O 7’{2}/0 | =zoes 1595925

WOMATURE AND TMED\QR WE OF SIGNING OFFICER OR DIRECTOR Daytime Phione #
)

LIV 9K0LLI0

CR2E034 (5/01)



