2003 NOT-FOR-PROFIT CORPORATION.
UNIFORM BUSINESS REPORT (UBB)

FILED

DOCUMENT # 750066

1. Entity Name

KARINA APARTMENTS, INC.

Secretary of State

05-05-2003 91161 005 ****5]1 .25

Principal Place of Business Mailing Address
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5. Certificate of 3tatus Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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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. | am farniliar with, and'accept
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Signature, typad or printed name cyregislereﬂ agent and title iiépplicab\e.

{NOTE: Registerad Agenl signature required when reinstating}

DATE

FilLE NOW: FEE 1S $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TILE DT M[ele TITLE POT E¥thange  [MAddition
NAME REPO, KARL NAME REFS, LARL.
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TILE VPD O Delete TILE [ cChange [ Adgition
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12. | hereby certify that the information supplied with this filin
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