- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000062683

1. Entity Name

BARAKAT INTERNATIONAL, INC.

* Principal Place of Business Mailing Address

6454 INTERNATIONAL DR
ORLANDO .FL 32819

6454 INTERNATIONAL DR
ORLANDO FL 32819-8216

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 06, 2000 8:00 am
Secretary of State

05-06-2000 90208 001 ***300.00

11620

G

DC NOT WRITE IN THIS SPACE

L

Tax filing requirement and elects to do so.
(See criteria on back)

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
59-3532146 Not Applicable
Zi Countr Zi ntr it
P untry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ ——- s - = e e =
MAALI‘ JESSE Street Address (P.O. Box Number is Not Acceptable)
6454 INTERNATIONAL DR
ORLANDO FL 32819
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 pnnted name of ragistered agent and tle f applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
i ion is eligi isfy i i . 1] : ! :
8. This corporation is eligible to satisfy its Intangible | WFILE_NQ&V!.. FEEIS $15000 __ . 40, -Flaction Campaign Einancing: = $5.00 May Be

Trust Fund Conlribution, Added 1o Fees

11. OFFICERS AND DIRECTORS I KR ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIMLE DP O Delete TITLE [ Change  [] Addition g

HAME MAALI, JESSE NAME 2

strzeT aooress | 6454 INTERNATIONAL DR STREET ADDRESS §

CITY-ST-2IP ORLANDO FL 32818 CITY-ST-2IP ﬁ
i

TITLE DVP [ Delete TALE [ Change [ Addition | ©

NAME KHANANI, M. SALEEM NAME

stweer Aooress | 6454 INTERNATIONAL DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 CITY-ST-21P

TIILE DS ] Delete TITLE O change [ Addition

NAME PORTLOCK, DAVID R NAME

ST ADORESE | 7345 SAND'LAKE-ROAD #412 ~ ——— — — N wmmawass |~ T T - T

CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP

TITLE [ pelete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-$T-21F

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P crv-s-ap | )

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

of the corporation or the receiv, e empowered4o execute this

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

report

Y22 e €345 5280

Date Daytime Phone #




