2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pggoooos1655 \/

BARAKAH, INC.

1. Enlity Name
Principal Place of Business Mailing Address

-1910 NW 96TH AVE

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90144 013 ***150.00

MIAMI, FL. 33172
2. Principal Place of Business "3. Mailing Address
10540 NW 26TH STREET 10540 NW 26TH STREET
Sulte, Apt. #,et. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
SUITE G 303 SUITE G-303
& State City & State 4. FEI Number Applied For
ST, FLoRIDA MIAMT, FLORIDA 65-949638 Thot Appicabia
F172 MTAMI-DADE | 33172 WIAME _DADE | & Cocaoisoustesios [ $8T5 asaona
o 6. Name and Addre§§7c£§u7r(ent Raglstered Agent 7. Name and Address of New Registered Agent
" IGLESIAS, CESAR E Name  1GLESIAS, CESAR E
Street Addresb(%%aox Numbeélsét\r]l:qi_j:&ccsepraRbl ET
SUITE G-303
City
. MIAMI L |351%%:

SIGNATURE 115'115545, &5"2 :E

this statement for the purpose of chang ng its registered office or registered agent, or both, in the State of Flerida.

//5 [

Signature, typf i printed name ot réfistered Mr_t_d 1itla if apphcable. (NOTE: Registered Agent signatura required when renstating)

DﬁE

9. This corporation is

ifible to satisfy its Intangible . . ) .
Tax filing requiremiit and elects to do so. 10. Eﬁ: tﬁ:n%a(r:nop:::?;u:::ncmg figgohgzzsse
(See criteria on baik) ] '
" /7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PT [ oelete TILE PT ™ change [ Addition 3
NAME PIFARRE, SILVIA NAME PIFARRE, SILVIA 2
STREET ADDRESS staeeTADDRESS (10540 NW 26TH ST. # G- 303 §
CITY-ST-2IP CITY-57-2IP MIAMI FL. 33172 IéJ
THLE VP [ Delete TILE VP, ﬂ Change [ Addition | ©
NAME YAQOOB, MOHAMED 7Z NAME YAQOOB MOHAMED 7z
STREET ADDRESS stReeT ADDRESS (10540 Nw 26TH ST. # G-303
CITY-$T-2P CITY-5T-21P MIAMI, FL.-33172 Yy
TILE i S o O pelete TITLE S - ) W Change (] Addition
NAME I A ; NAME IGLESIAS, CESAR E
STREET ADDAESS GLESI S, CESAR E seeraooress 10540 NW 26TH ST . #G-303
CITY-ST-7IP CITY-ST-ZP MIAMI, FL. 33172
TITLE ] Delete TILE [ Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
T S [ Delete e [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TILE [ Delete THE / [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-21P

13. lt'tereb\,' cerlify that the informaticn

indicated on this report or tplemghidlreport is true an

. yith alt other like empowered.

LESIAS, (esse

pplied with this filiny g does not qualify for the exemption stated in Section 112.07(3)1). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direclor
N empowered to execute this report as required by Chapter 607, Florida Statutes; an7\at myjname appears in Block 11 or Block 12 if

4/15 (3%)?:64‘??@

T pae F Haytime Phone #




