|

T
!
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
Jul 24,2002 8:00 am |
DOCUMENT # F54639 .

DOCUM Secretary of State

07-24-2002 90140 025 ***550.00
KAREN RECORDS, INC. @

— . " |
Principat Place of Business ___ _  _ . = __ _Mglllngﬁddrgs_ip ) ) L |
7060 NW SOTH ST, 7060 NW 50TH ST, o -
MIAMI FL 33166 MIAMI FL 33166

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FE| Number Applied For

59—2432387 Not Applicable

Zip Country Zip Country ' 8, Certificate of Stalus Desired O $8'75 Alddi:ional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IRVING, J. ERUCE Street Address (P.O. Box Number is Not Acceptable)

501 BRICKELL KEY DRIVE

MIAMI FL 33131

City FL Zip Code

8. The apove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE

Signaturae, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
™ e AT AT R T e ST e [ S e - U ot | e e .

8. This cofpordiion 1§ Eligibie’1osalisfy its Intanigible FILE-NOWH!IF-FEE IS $550:00 === 1o wocc— Campaign Financing $5.00 May B

Tax filing requirement and elects te do so. After September 13, 2002 Fee will be $750.00 - 0O y

= Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PDT [ Gelete TTLE O3 Changs [ Addition | &
NAME RODRIGUEZ, BIENVENIDO NAME 3
smeer anoress | CALLE EL CONDE 262 STREET ADDAESS 3
crv-s1-2p | §.D,, DOMINICAN REP. CITY-ST-2IP &
THLE VDS [ Detete TILE [ change [ Addition 5
NAME, RUIZ, ISABEL NAME
STREET ADDRESS | 7060 NW 50TH ST, STAEET ADDRESS
CIfY‘ST-I!P MIAMI FL CTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TMLE 3 Delets mME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

~ TR [ = et =Y —Flpgiee | TE - " [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogpis true and accupite and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director
of the corporation or the receiver or truste powered to exele this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an aitachment with an

dress, with all otherdtke empowered.
SIGNATURE: h__/G&<= &% REQUIRED x /- 1507 %

H'OR DIRECTOR Date Daytime Phone #




