2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlity Nama

BARAZI GROUP, INC. )

DOCUMENT # P98000024740 Feb 27,2001 8:00 am

Secretary of State

02-27-2001 90316 007 ***150.00

Principal Place

of Business

154 STREET
MIAMI

Mailing Address

STREET
MIAMIFL

Suile.,.i#p}'#. etcs l 3

2. Principal Plice gﬂausinej} g 3ll ‘I’H ci

FrvareeR L

Suite, Apt. #, tc\g_l 3 DO NOT WRITE IN THIS SPACE

City & State

Aventwe  FL

ity & State 4. FElI Number Applied For
J V 6”) hﬂ'ﬁ FL 65-0824438 Not Applicable

Zip

3321¥0 Dade

Country

Zin

Count it
5 3 ' g o ﬁw 5. Certificate of Status Desired | ?8‘25 ﬁ:ddétlonal
4A€ o Require:

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

. ._N:am-sz6 nRﬂz; .,sramg_z e e -

Street Address (Pﬁ. Box N:ﬂ' g_er is Eg Qiciplab!?: .r. E ! 5 IB

Cit ’ Zip Code
Auentuca FL | 33120
8. The above named fity submits this sjéfement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
X 7-20 - o\
SIGNATURE
Sigkature Jiyped of printed namfof registered agent and title if applicabte. (NOTE: Registared Agent signatura requirad when rainstating)} DATE
)
8. This carporation is eligible 1o satisfy its (ntangible NOW!!! FEE IS $150.00 . I ‘
10. Election Campaign Financin
Tax filing requirement and elects te do so. Aftkr MAY 1, 2001 jFee will be $550.00 Trust Fund Cc?ntr?bution. 9 0O fiquohgzzfe
{See criteria on back) O Make CREch-Payatie to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D W, oelete TILE BARRZ!I SAMER O change [ Addiion
NAME , ER NAME 20225 NE qu cT #5’3

STREET ADDRESS | 154 29TH STREET STREET ADDRESS

or-s1-2p | M| 183142 CITY-ST-2IP ﬂ\lef) MR ) R_ 33 / @O

TME O pelete TILE [(Jchange  [T] Addition
NAME NAME

STAEET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelete TILE [ change [ Addition
NAME . - I NAME . T om e e

STREET ADDRESS STREET ADDRESS )

CITY-ST-ZIF CITY-ST-2IP

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P GITY-ST-11P

TITLE [ belste TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-TP

TILE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information
indicated on this repor or suppigfiental report is tr
of the corporaticn or the receivegff or trusiee empor
changed, or on an attachment ith an address,

SIGNATURE: X/

SIGATURE AND TYFEDfR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

jad with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Staiutes. | further certify that the information

i and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h all other like empowered.

2-2o.0l\

CR2E034 (10/00}



