2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000024740 FILED
t. Enity Nemo . - Apr 26, 2000 8:00 am
BARAZ| GROUP, INC.
ARAZ! GROUP, INC ecretary of State
02-07-2000 90023 038 ***150.00
Principal Place of Business Mailing Address
1547 NW 29TH STREET 1547 NW 29TH STREET
MIAMI FL 33142 MIAM! FL 331426623
F R VT = TR TR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & Slate 4. FEl Number Applied For
65-0824438 Mot Applicable
Zip Country 2p Country 5, Certificate of Status Daesired [ ﬁg'ggq ‘.:’i\:ieﬁlional
_6. Name and Address oflcurrent Reglstered Agent 7. Name and Address of New Registered Agent

v Qamel BARAZ]
Str!ee&dij-rfis?(ﬂo. 52) Wberﬁ_&:‘ gpta:‘:ﬂéz)L ‘H\e e ye

=) FL 77045

t for the purpose of changing its registered office or registared agent, or boih, in the State of Florida.

8. The above namad entity

2B~
SIGNATURE % 2-22
Signars, tet or prinied name u}{e_glslarad epent and Bbe if applicable. {NOTE. Regstored Agenm slgnature reqiaed when /einstabpg} DAE
9. This corporation is eligible 1o salisfy iis intangible FILE NOW!! FEE IS $150.00 Elect . .
. Electio Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Trsgf FS n%agoﬁ:?br:m: na neing O ﬁi‘gqohgye Be
i . s
{See criteria on back) O Make Check Payable io Depariment o) State
11 OFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WIE D 7 Delete THE O cange [ Addition
NAME BARAZ), SAMER HAME
STREET ADDRESS | 1547 NW 29TH STREET STREET ADDRESS
GTY-ST-ZP | MIAMI FL 33142 OITY - §T-2P
TRE (3 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-St-1P CITY-S7-21p
TITLE ] Delete TITLE Ol chenge ] Addition
MAME o ma—— e = v - - P e NAME____,__ IR PN, - - - - — .
STREET ADORESS STREET ADDRESS
CITY-ST-2P - CATY- 5T 2w .
e 3 Detets TE Tl change [ Addition
HAME NAME
STAEET AGDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-21P
TLE O] atete TTLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Giry-Sr-719 CITY-§7-7P
THLE [ elete TINE [Jenange [ Addition
HAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P /3 CITY-ST-21P

13, 1 hereby cerfify that the informalion supgfed withthis Tiling does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further carify tnat the information
ingdicated on this report or supplements report ié true and aggurate and that my signature shalt have the same legal effect as il made vnder oathy; that | am an officer or director

of the corporation or the receiver or tifstes empowered to efecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if
changead, of on an attachment with afi address. with all othfr like empowered.

SIGNATURE: _{

SIGHATOREAND TYPED OR mmETKMEOF SHGMING OFFICER OR DIRECTOR Dato

[




