2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

¢l

QLv/700 |

v ‘ Secretary of State
ke ok =
KARINOA ENTERPRISES, INC. 05-28-2002 91728 003 ***558.75
Principal Place of Business Mailing Address
2533 N. CARSON ST.. SUITE 3235 2533 N. CARSON ST.. SUITE 3235 vueTT
CARSON CITY Nv 597% CARSON CITY Nv 8979 ——
us us
2. Principal Place of Business 3. Mailing Addreg,s HII"II MI ‘Iu“lm "”I IIm II"“I'" |Im “I" |m| ‘Im |l|| "I’
Suite, Apt, #, etc. Suite, Apt. #, elfc, DO NCT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 860883343 Not Applicable
— - G .
ARy, S L I . N B 5. Cerlificate of Status Desired m $8.75 additional
— S P I SLEEE Y v = = ¥ -Fee.Required ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name __l e
Crexca Q NG Jl
HERRERA' ANABEL Street Address (PfO. Box Number is Not Acceptabte)"
5775 BLUE LAGOON BLVD., STE. 145
MIAMI FL 33128 5 /3] / ) .
477 /Hluye Ageon PRI1w F 190
City M . . Zigiode
G| FL | 25020,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, Lo
SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE {S $150.00 10, Election Campaign Financing $5.00 May Be
., Taxfiing requirement and elecis (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
4 (See criteriz on pack) L., W 7T Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ot
e ST o a O Delete TITLE O ctange [ Addition | S
NAME COLLAZO, CARLOS M NAME B
STREET A0DRESS { 1670 S. AMPHLETT BLVD., #300 STREET ADDRESS %
CITY-ST-21P SAN MATEQ CA 94402 CITY-ST-21P E‘;‘J
TITLE [ Delete TILE Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-2IP
T TmE T Tt T o o —D-DeJ—eTe N S D D‘Chaﬁae ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2IP CITY-ST-2IP ]
TmE [ pelete TIMLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IF
TITLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.67{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 11 or Block 12 if
changed, or on an attachmgpt with an address, with all other like empowered.
Ao c: T , FIE20TA (1 ) L’
SIGNATURE: Y FCARIEEM Wollazo 5-N-0x  so-lss-Yonp
PED OR FAFHED NAME OF SIGNING OFFICER OR DIRECTOR Cate Qaytime Phore # .




