2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000091906 .
1. Entiy Name - | Jan 24, 2000 8:00 am
KARNAK INVESTMENT, INC. Secretary of State
01-24-2000 90025 012 ***150.00
Principal Place of Business Mailing Address
3030 GRAND AVENUE 3030 GRAND AVENUE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-5102
. ' L. PR P, ’ 1
i IO
Suite, Apt. #, elc. . Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0705513 ) Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T -
NAZARI, ABBAS Sireet Address (P.0. Box Number is Not Acceptable)
3890 N 39 AVE e
HOLLYWOQD FL 33021
City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed of printed name of registered agaent and tle if applicable. (NOTE: Regfstered Agsnt signature required when reinstating) DATE
8. This corporation is eligitle to satisfy its Intangible . FILENOW! FEE 1S $150.00 : - - - —~c|=_ - o LT
Tax g requirament and eloess s = " After MAY 1, 2000 Fee will be $550.00 10. Ejﬁ;{'ﬁgn?g’;?;?b”uﬁg‘: 5 33,-33;,13;3&
{See criteriz on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE O change [ Addition
NAME NAZARI, ABBAS NAME -
STREET ADDRESS | 3890 N 39 AVE SYREET ADDRESS.
CITY-ST-2IP HOLLYWOOD FL '33021 _ CITY-ST-2IP
TILE [T Delete TITLE [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IF CITY-ST-2IP
TMLE 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s - o o Qomestze ) . . e e N
TITLE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not,gualify for the exerption stated in Section 119.07(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 eflect as if made under oath; that | am an officer or director
of the corporation or tha Teceiver or rustee empowered to execule this report as 1eguired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment wit sddress, with all other iike empowered.

SIGNATURE: | BN [A13 ’/_Lo w0 (967)99327;

Date Daylme Phone #

CR2E034 (9/99)



