2000 UNIFORM BUSINESS REPORT (UBR)

)OCUMEN"T'# i P 99000088169

BAHRI DEVELOPMENTS, INC.

Lwipdl Dase O Business

"+ NW 12TH STREET
“FL 3%

Mailing Address

7225 NW 12TH STREET
MIAMI FL 331261908

Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, &ic.

City & State City & State. 4. FEI Number _ Applied For
‘ L BS - 0454068 Noy Applicable
Zip Country Zip Country " ’ $8.75 addiional
5. Certilicate ol Status Desired O Foe Required
6. Name and Address ol Current Registered Agent 7. Name and Address of Now Registered Agent
Namea
BAHRY, FADI A Street Address (P.0. Box Number is Not Acceptabie)
7225 NW 12TH STREET :
MIAMI FL 33126
Ciy FL 2Zip Code
The above named enlity submits this siatament for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida.
ST EiQnaiure, 'YPed O Drimed name of ‘eginiened agent and Lk i 4o phcable. {NOTE" Regnsieres AQent ssgraiure requend when romstalng) DATE
Tnis corporation is eligible {0 salisty is Iniangidia - FILE N_QW!II FEE IS $150.00 10. Elaciion Campaign Financing $5.00 May Bo
Tax filing requirgment and elects lo do sC. L A!ter__MA\' 1‘,‘2_900.;:9@_!]!] bo $550.00 rust Fund Contributian. . "o Fees
{See crieria on back} -, . Make Chisck Payable to Dapartment of State ‘
QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
5D : [ Oetete {13 [ Change (0] Addition
BAHRL, FADI A NAME
¢ | 7225 NW 12TH STREET STREL] ADCRESS
oo 33]2L ANy -S5- 0P
3 pelets e f [ Change (T Adeiton
R NAME
i STREEY ADDRESS
er e m”:ST'ﬂP
- [ Delee TITLE [ change [ Addition
_ NAVE
I STRETT ADDRESS
T 7m Ciry-51-4¢
. [ detete - me [ Change (3 Adaition
- NAME
ol STREET AQDRESS
e Criy-51-7P
- " O Delete TnE [ Change [ Addition
- NAME
P STREET ADORESS
gr.ae Ciry-51-2#
O3 celete T [ Ctange ] Asdiion
HAME
Tl STREET ADDRESS
Tz CITY-5T-2P

I hereby certity that the infermation suppied with this fiing doas not quelify for the examption siated in Section 116.07(3)(i),
indicated on this repon or supplemsnta) repart is true and accuwrate and thal my signature shall have the samg lepgal efiect as

Flgrida Statutes. | furiner certify hat the information
# made under patfy; 1hal | am an officer o director

ot the carporation or the raceiver or trustee émpowerad 10 execute this 1eport as required by Chapter 607, Florida Siaiutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an adaress, wilh all other like empowared.

o .
CaTURE SRttt —
SIGNATIJRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

'/iioo

(305) S97-81s6

Dayuna Phona #

oa}a!]bo- ~qoo40 oYY - {5D.00

CRZEO34 (190



