20G2 UNIFORM BUSINESS REPORT (UBR) Ma lgl%()%]z) 8:00 am

DOCUMENT # P01000061361 u \/ | Secretary of State

1. Entity Name
05-15-2002 90068 036 ***150.00

INSTANT KARMA ENTERTAINMENT GROUP, CORP.

Princ:pal Place of Business Mailing Address
3440 NE 192ND STREET )
SUITE 5-G
MIAMI, FL 33180
2. Pnncipal Place of Business 3. Maiing Address
: Suite. Agt. # =lc, Suite. Apt. #, elc. OC NOT WRITE IN THIS SPACT
Sl Stae o i & State 4. FEI Mumper | |Aopea s :
- - ! 52-23243406 [ Mot Aooiicavie
<o ountry e iy | 5. Cartficate 5 Starss Sesitao = 38.75 Aacaitgnai !
: Fag Recuired i
5. Name and Address of Current Registered Agent - 7. Mame and Address of New Registerea Agent )
T tlame !
PYTLOWANY, PABLO . JORGE E. OYARCE :
- - 1
3440 NE 192ND STREET { 3tremi pacress AD 2. higrminer s Mo Actantacie: .
SULTE 5-C , ___C/O JE OYARCE & ASSOCTATES !
MIAMI, FL 33180 199 SW 12TH AVENUE, SUITE #11 }
i i !"L e o I
1 MIAMI i 33130-1056
s Lgaren sifoer 2Q3I2TET AFENL NP0 4TS 3InIS TS o a3
JORGE E. OYARCE 4/22/02 .
T . T i oreeicia-e = |
m ;’.‘- E
FILE NOW!!! FEE IS $150.00 | 10, _ $5.00 ttav e |
_ ‘ After May 1, 2002 Fee will be 5550.00 - — Added o Feas :
— } Make Check Payable to Departmant of State
~to 2ImECTIRE i 12 s ADCITICMS CHANGES 7O GFriCERS ANC ZiIFSSTIAS M 11 o ":_
R P/S/T. T3 Caiee aogiien | =
: ; - &
PYTLOWANY, PABLO ! -
; I}
3440 NE 192ND STREET; #5=G ! g
MIAMI, FI 33180 - : g
T Deigte T omange Ciaosinenf &
s O paae [ cnange [ Acuition
| HAME ’ i
STREET ADDRESS ) ADEEEL
CIFY-37-2P CITY -ST-21P ] *
[ TILE _ O Detete TITLE [ Change (] Addition | |, :
TAME TIAME ‘
STREET ADORESS ! ) STREET ADCRES3 e ' ) i
. ITIp i CITY-5T-2P i
TiTLE O Dergts miRE ' 3 Shange [ Acawcn :
HAME ' : {ANIE :
STAEET AGDRESS STREET ADDRESS :
CITY-ST-2IP . SitY-ST-2P 3
TLE [ peiete e . {JChange (] Additon | &
P - 2
HAME . FIAME §
_STREET ADDRESS STREET ADCRESS RN et
CITY-ST-2IP m CINY-ST-2P - : )
13. [ hereby centify that the information gubplied with this fiing does not qualify for the exemption stated in Sections 119.07{3)(i), Florida Statutes. 1 turther certify thal the infofmaﬁéﬁ
indicated on this report or supplemdnia! report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or airectar
of the cerporation or the receiver or lidstee empowered to execute this regort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ik,
_ _ changedroion @n attact i laddress, with ail other like empowered, N S S f
SIGNATURE: - PABLO PYTLOWANY, PRESIDENT  4/22/02 305-324-2248%|4
3 - " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e w Sme T TR T DatmaFhores - 0T




