FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROMT
CORPORATION
ANNUAL REPORT

1997 NG

ALy FLORIDA DEPARTMENT OF STATE
Sandra B. Mortflam .
Secretary of State
DIVISION OF CORPORATIONS

-

DOCUMENT # V156;2 (4)

1. Corporation Name

BAKARA CORPORATION

Principal Flace of Busingss Mailing Address

800 DOUGLAS ROAD 000 DOUGLAS ROAD

SUITE 247 SUITE 247

CORAL GABLES FL 31134 ﬁgRALGABLES FL 331343185
us

FILED
May 30 1997 8:00am
Secretary of State

1000

3a, Date of Last Repor

04/24/1996

8. Date Incorporated or Qualified

02/20/1992

2. Prngipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 28] 650314547 Not Applicable
Suile, Apt #, elc Suite, ApL #, elc. N . $8.75 Addttional
;I o ;] §. Centificate ol Status Desired ] Feo Requird
Ty 8 Stater City & State 8. Elaction Campalign Financing $5.00 May Be
23

e 5] Trust Fund Contribution Added to Fees
2ip Country 2ip Country | B. This corporation has liability for intangible tax under §. 199.032,
24] _ 26) 29 30] Florida Statutes U OvYes [t
p. Name and Addrags of Current Reglstered Agent 10, Name and Address o1 New Raglstered Agent
SADOVNIC, MIGUEL 81) Name
9 ISLAND AVENUE B2{ Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33129 .
83
84| City FL 85| Zip Coda

agent | am farmiliar wilh, and accept ihe obligations of, Section B07.0505, Flerida Statutes.

SIGNATURE __

731, Pursuant to the provisions of Seclons 6070502 and 607, 1608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
offwe or registered agent. of both, in the Slate of Floriga_ Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

CR2E034 (9/96)

Gignature, fyned o prntid nama of regrstered Bgant aad e It apphicatic NOTE: Registerad Agant signalure reciarad when réinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
maF D ] DELETE 11 TIME T change L] Addition
NAME SADOVNIC, MIGUEL 1.2 NAME
warecannaess | 9 ISLAND AVENUE 1.8 STREET ADORESS
trestze | MIAMIFL 14 CIV-ST- 2P
M ] Deceve 21TIRE LJ change  [] Addition
NAME 2.2 NAME
STREET ADCRESS 2.3 STREET ADDRESS
CITY -S1- 21 2 4CITY-57-1P
e | T | B ETA 31 TITLE OCrane ] Addition
NANE 3.2 NAME
SYRIFT ADDRESS 33 S1REET ADDRESS
Y- 51210 34.CITY-ST-2IP
THiLE [J oeLeTe L1TILE [-J Change LT Addition
NAME 4.2 NAME
STREET AQDRESS 43 SIREET ADORESS
CITY- &1 e 44 CITY-ST-2IP
it i [T beETe S1TLE CTCrange [ Adaition
HAME 52 WAME
STRFET ADDRESS 53 STREEY ADDRESS
sl S4CITY-S1- 2P
i 1 T OELETE 61 TILE [T changs L] Adddtion
HAME 62 NAME
SIREL | ADORFSS 6.3 STREET ADDRESS
Y- §1-7p B4 CITY-ST- 2P

infarmabon indicated on this annual reporl of
| am an ofhicer or direclor ol the corporay
appears in Block 12 or Block 134 ¢

[, 6r On an altachment with an eddress.

Ak . . ! IS

L
-

14. ! do hereby certify that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
ental annual report is true and accurate and that my signature shalt have the same legal effect as f made under cath; that
@ feceivar or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: =77 -

FUAE ARD TYEED B PRINTED NAME OF BIGNING OFFICER OR GIRECT

4}/@8/13 305529 4193

aytie Phane ¥



