e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT Feb 17,2003 8:00 am

DOCUMENT # F54639 Secretary of State
1. Entity Name 1
KAREN RECOHDS, INC. 02-17-2003 90172 012 ***150.00
Principal Place of Business Mailing Address
7060 NW 50TH ST. 7060 NW 50TH ST,
MIAMI FL 33166 MIAMI FL 33166
- : AT AR A ER
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, ele. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number ¥ Applied For
59 2432387 Not Applicable
Zip Country Zp Country 5. Ceriificale of Status Desired (| ?ge.rzlgq 3?:;“0"‘“
6. Name and Address of Currenl Registered Agent - 7. Name and Address of New Registered Agent
Name
B MO_N_.E,LYO’ H'_ JAMES e - - et = SastAddressy 2.0- BoxNumbar-is NotAcceptalse) —S==—= ISR L
. G/OH. JAMES MONTALVO, P.A.
- 328 MINORCA AVE., 2ND FLOOR
- CORAL GABLES FL 33134 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, o bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicablé. (NOTE: Regislared Agent signature required whan rainstating) DATE
FILE NOW!!! FEE 15 $150.00 /}7 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. [0 Added to Fees
Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _

e PDT [ Delete TITLE Olchange [ Additon | &

NAME RODRIGUEZ, BIENVENIDO NAME g

swreer aoomess | CALLE EL CONDE 262 STREET ADDRESS 3

orv-st-ze |S.D., DOMINICAN REP. CITY-ST-2IP 2

TITLE VDS O oslete TIME [ change [ Addition %

NAME RUIZ, ISABEL NAME

STREET ADORESS | 7060 NW S0TH ST. STREET ADDAESS

oiry-st-ze | MEAMI FL CITY-ST-2IF

Tme 1 Delete T [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e (T Delee Ve ' Clchaigs — OO Addiian |~

1 NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-51-2IP CITY-5T-2P

TITLE ) O Delete TILE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2

TITLE [ Deleta TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S§T-ZIF TY-5T-21F

12. | hereby certify that the information supplied with this filing does not qualify fopthe exemption stated in Section 119.07(3)(i). Florida Stawtes. | further certify that the information

indicated on this report or supplemental report is true g accurate and th y sighature shall have the same legal affect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empoweged o execute this repbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an adg a4l all cther like empo

SIGNATURE: _ SIGEZEE= 25U =0 S 2/ 85

SIGNATURE 3D TYPED OR PRLNTWOF SiZNING OFFICEA OR DIRECTOR 7 paw Daytime Phone #




