2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90175 016 ***150.00

DOCUMENT # P98000054340

1. Entity Name

BARON'S AFRICAN ENTERPRISES INC.

Principal Place of Business

900 E ATLANIC AVE
DELRAY BCH FL 33487

Mailing Address

00 E ATLANIG AVE
DELRAY BCH FL 334836908

2. Princlpal Piace of Business 3. Mailing Address

(R

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

Suie Sade. W\
City & State - City & State 4. FEI Number 5-08433 Applied For
6 07 Not Applicable
- " - —
Zp Country Zp Country 5. Certificate of Status Desired d $8.75 aaditional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

S S T YVERES vy

IS

A

BARON, SUSAN E

Street Addrgss (P.O. Box Number is Not Acceptable)

2321 NW 33RD ST, 208 00 €. ATLewmt Bve Sade \\
OAKLAND PARK FL 33309
™ Delrmy  Bul FL [ %557

L
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE %@b & (6‘40*’\ “Fres.d [ Z ﬂ?amk S2080)

&fnatura, typed or printed name of registered agent and ttle if appicable

{NOTE: Registered Agent signature raguired when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

Tax filing requirement and elects to do 0.
d

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE P O elete TTLE [Jchange [ Addition
NAME BARON, SUSAN NAME

sTReeT Aooress | 800 E. ATALNTIC AVE #11 STREET ADDRESS

orv-s1-zf | DELRAY BCH FL 33483 CITY-ST-7IP

me VP [ Detete TIMLE {1 Change [ Addition
HAME BARON, MARK HAME

sTreer aoress | 900 E. ATALNTIC AVE #11 STREET ADDRESS

crv-st-z¢ | DELRAY BCH FL 33483 CITY-§T-2p

TITLE O Delete TITLE (J Change [ Addition
NAME HAME

STREETADDRESS |~ - T T T T TR AR | T -
CITY-ST-2IP CITY-ST-2P

TITLE [T pelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

G- §T-2p—— f\ CITY-ST-2IP

(it ‘ “ . O Delete TITLE [ Change [ Addition
i 1t \ NAME

SI;REE&’_!DB“J R STREET ADDRESS

ony-st.ae | . L Cy-§T-2iP

TIME , 1 oelete TLE DO change [ Addition
NAME_-'.' S . NAME

STREET ABDAESS" STREET ADDRESS

emy-sr-dip - orTY-51-2P

13. 1 he{éb‘y‘(‘.ér Fl'at.ihe,mformaﬁon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on- Nl repbst er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thgcdrpgrai®n’or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: S0 B BNy

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

5¢i 265 2609

Daytirna Phona #

/7 /ﬁan:/\ 2000

Bata

CR2E034 (9/99)



