2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P4000090568 Jan 19, 2000 8:00 am
oy Secretary of State
DE-KARON CORPORATION

01-19-2000 90098 013 ***158.75

Principal Place of Business Mailing Address

6039 COLLINS AVENUE ' 6039 COLLINS AVENUE

#1537 #1537 yuuivu

MIAMI BEACH Fi. 33140 MIAMI BEACH FL 331402256 AU

us us .

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ERETRIGTF Applied For
C5- &K 2520 Not Applicable
Zip Couritry Zip Country - , $8.75 Additional
5. Certificate of Status Desired = Fee Requirad
6. Name and Address of Current Registered Agent- - 7. Name and Address of New Registered Agent -~ -~
Name
CARRQDEGUAS, VICENTE Stroet Address {P.O. Bex Number is Not Acceptable)
6039 COLLINS AVENUE
#1537
MIAM! BEACH FL 33140 & EL e
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.
SIGNATURE
Signaturs, typed o printed name cf registered agent and tile if applicdble. {NOTE: Ragistered Agent sigynature requirad when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election C on Financ:

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) T eetion Lampaign inancing O $5.00 May Be
w0 rust Fund Conitribution. Addad to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D & Delete e Ol change [} Addition

HAME CARRODEGUAS, MARTA NAME

STREETADDRESS | 540 NW 114 AVE STREET ADCRESS

CITY-S§T-2IP MIAMI FL 33172 CITY-S7-2IP

TILE sD T Detete fme [BTharge [y Additon

NAME CARRODEGUAS, VINCENT NAME .

streeT Aboress | 7321 SW. 10 TERRACE SREETADORESS | 7327 St /O feideg

CITy-ST-21P MAIMI FL CITY-8T-2IP 3375

me - -IPD--" . O palete TME - - (W Change  [S3-waiion

MAME CARRODEGUAS, MARTA NAME

street ACDRESS | 6039 COLLINS AVENUE, #1537 STREET ADDRESS

cry-st-20 | MIAMI BEACH EL CITY-S7-2P 33140

TIME [ etets TINE =z [ changs ddition

NAME : NAME Vicewte, Cardedecuas

STREET ADDRESS STREETADDRESS |G @3 Gor #/ ras s AveE.,, -4‘15'_37

CITY-ST- 2P, e CITY-$T-2IP 1 ierse DA<k , 7—’2‘ 23140

me eS| T O pelete TIE [J Change [T Addition

NAME * ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21P .

TLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-7IF CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report prsupplemental report is true and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or (A& recejver or trustee empoweredte-exstute-this repert as required by Chapter 807, Florida Statytes; and that my name appears in Biock 11 or Block 12 if
changed, or on an gitachment with an addregs-with all cther like empowered.

IR - - -

SIGNATURE: \./’ L ECE L /RES . Fra000 305233375

IGNATURE AND TYJED (R PRINTED NAMR OF SIGNING OFFICER GF DIRECTOR Date Dayime Phons ¥
il il 7

[T

[



