2003*FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FLED

DOCUMENT #  F98000001794
. Entity Name 5 .
KARINOA ENTERPRISES, INC, 03SEP 1D a4 8: 4,7
SECRETARY OF STATE
Principal Place of Business Mailing Address . TALL AHASSE FLORIDA
2533 N. CARSON ST.. SUITE 3235 - 2533 N. GARSON ST.. SUITE 3235
CARSON CITY NV BST% : CARSON CITY Nv 89796
; .  NENCE N R RO
2. Princlpat Place of Busingss 3. Mailing Address
Suite, Apt.#, ete. Sute. Apt#ec. [J GHECK HERE IF MAKING- CHANGES
City & State City & State 4. FE| Number Applied For
86-0883343 Not Applicable
Zip + Country ap Country 5. Cerlificate of Status Desired Eeae.gesq lﬁ?gl&tional

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

™ ferrera Anabed

HERRERA, ANABEL Street Address (P.O. Box Number is Not Acgeptakile)
5757 BLUE LAGOON DR #190 ?_,‘mfirj %ansei fbgwgf

P 5105 Suite A-Il5

v MiIAMI FL | *2% 72

B. 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 familiar with, and accept
the obligations of re

gistered agent
SIGNATURE [/MALQ IVM/ZM/ Zf'ﬂ/‘lk[ A/df‘fdl"ﬁ 9’2“03

Signature, typad or printed name of registered agent and fitle if apphcable. (NOTE: Registered Agent signature raquvred when reinstating) DATE
FILE NOW!I! FEE IS $550.00 I - .
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund C;trigbution. ° O fci!.eocﬂortaeif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE CST [ Delste TITLE (O Change [ Acdition
NAME COLLAZO, CARLOS M KAME ONON=2938 270
STREET ADDRESS | 1670 S. AMPHLETT BLVD., #300 STREET ADDRESS e :;1 I:T r"ﬂB—-h—Iﬁ:?B“ :'nD-. #1";55 75 !
erv-s-zf | SAN MATEO CA 94402 oITY-ST-2IP WA DA UET L LT
TLE 1 Detete TTLE [ Change [ Addition
NAME e - e . . . : -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TiE [ Delete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS ) STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
T [ Detete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S§T-21P i CITY-ST-2IP
mE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-2IP GITY-ST-2IP
TITLE 1 Delete TITLE ‘ O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplamental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recarienyr trustee empoygred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpient with an address A ih all other like empowered.

SIGNATURE:

Caytime Phna #

g 2001510

CR2E034 (4/03)



