2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1, Entty Name Mar 13, 2000 8:00 am
C. BAKARAT, INC. Secretary of State
03-13-2000 90041 003 ***150.00
Principal Place of Business Mailing Address
14 N.E. 1ST AVENUE 14 N.E. 1ST AVENUE
SUITE 304-A SUITE 304-A
MIAMI FL 33132 MIAMI FL 33132-2404
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sity & State City &State 4. FEY Mumber Appiled Far
65-0329228 Mot Applicable
P Country ap Country 5. Certificate of Status Desired | $8‘75 Addmonal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ j ] Name
'HER.NANDEZ ALBERTO Street Address (P.O. Box Number is Not Acceptable)
1717 W. BAYSHORE DRIVE #1650
MIAMI FL 33132
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and fitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
P e —
) L . ) m
9. 1‘hlsﬂclorporanz_3n is ehglbl; t‘o s?t\tsfydns Intangible FILE NOW!1!! FEE I.':‘? $150.00 ) 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee .00 Trust Fund Contribution. Added to Fees
{Bee criteria on Dack) Make Check Payabile 1o Department of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
MLE P [ Delate TILE [ Change [ Addition
NAME HERNANDEZ, ALBERTO NAME
sTreeT aooress | 1717 N. BAYSHORE DRIVE, #1650 STREET ADORESS
CITY-ST-2IP MIAMI FL 33132 cY-ST-2P
TTE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2ZIF
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREETADDRESS |~ - STREET ADDRESS -
CITY-81-2IP CITY-87-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-3T-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§T-21P CITY-S7-ZIP
TILE [T Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP n

is g does not quality for the exemption stated i
true aN@accurate and that my signature shall have
o as required by Chaptef 6!

d.

13. | hereby certify that the information supplied wit
indicated on this report or supplemental report
of the corporation or theTETTVET 3 .
changed, or on an att

| |
SIGNATURE: ¥

same legal effect as if made under oalh; that |
, Florida Statutes: and that my name appears

ection 119.07(3)(1), Florica Staiutes. 1 further centify that the information

am an officer or director
in Block 11 or Block 12 if

5'5’/490 C’?Oﬂ’) 21y- 1588

Date

Daytume Phone #




