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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION AR Sanden B, Mortham Mar 04 1998 8:00am
ANNUAL REPORT o k Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal Y Of State
DOCUMENT # ( )
DOGCUMEN P94000025249 (1
KARA SALES, CORP.
Principal Place of Business Mailing Address ||II||||| ||| ||||| I‘l"l""l""llm |I|||||I|l ||||| H|||||||| ||“ |I||
15874 6W 12 67 PO BOX 822428
PEMBROKE PINES FL 33027 HIALEAH FL 33082
vs us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
04/01/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 2] PO Box L2436 65-0479045 Not Applicable
Suite, Apt. ¥, atc __ Suito, Apt. #, ete. N $8.75 adoilons!
27-] 6. Certificate of Status Desired (I Fee Reguired
City & State i Cry & Stale 8. Elsction Campaign Financing $5.00 May Bo
28] Soudh Florida F i Trust Fund Contribution [ Added o Fees
op Country Zip Country 8. This corporation owes or has paid the cu[rrﬁzyear Intangible
25 E 3IBO8Z 30 Personal Property Tax due Jupe 30. s [JMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RODRIGUEZ, KALIA 81] Name
15874 SW 12 ST 82| Stree! Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33027
83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Soctions 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing hts registered

SIGNATURE M 4t 2 Y a bouaey 235198

office of registered agent, or both. in the Slale of Horida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am farmiliar with, and accoill the: obligations of, 50(:1}‘307, 505, Florida Stalutes.

Bignadre typrad o printed farme gl ool and B | apple s (NOTE Fiagisterec Agent signalure réquired wien rainstating) 7 T DATE
12. OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TME PS [J ELETE 1A TILE [Tchange T Addition | =
HAME RODRIGUEZ, KALIA 12 NAME
STREET ADDRESS 15874 8W 12 8T 1.3 STREET ADDRESS g
CITY-51-2P PEMBROKE PINES FL 14 CITY-ST-2P
me ] DeLETE 21 TME L Change LI Additiont
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-51-29 2.4 CITY-ST-2IP
TME [T DELETE 21 TITE [dchange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 3.4, CITY-ST-2IP
TITLE I betete 4T TTLE [Tcrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 1P 44CATY-5T-2P
TLE T Oecete 51TMLE [ Change ] Additien
WAME 5.2 NAME
STREET ADORESS 5.3 STACET ADDRESS
GITY-ST-ZIP 54 CiTY-S1-2P
TILE TJ peLete 61 TITLE [T change LT Additlon
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-5T- 2P 64 CITY-5T-2IP
14. | hereby certiy that the informatian supplind with this Tiling does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the Information

QIGNATURE:  Kora. Aocriams - Biupiitdi-1e Rolrrinini s TP (RSHI TS

ingicated on tKis annual raporl of supplormental annual raporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
offiger or diracior of the corparation or the receiver of fruslee empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appaars In
Block 12 or Block 13 if changed, or on an atlachment with an addross.




