FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 22,2002 8:00 am
DOCUMENT #  J27405 ecretary of State
. Entity Name .
ALFRED KARRAM, INC. 04-22-2002 90195 033 ***150.00
Principal Place of Business Malling Address
720 E PALMETTO PK, RD 720 E PALMETTO PK. RD U U U 7 d 2 1 7
BOCA RATON FL 33432 BOCA RATON FL 33432
us . us
I — IR AR DR
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
22-2731454 Not Applicable
) e L _ftn"y L _fi? e EOU”“_"__ ... |85 Cotfcaiect s Desied  [1 fg-g?q{ﬁld;tif:nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARRAM‘ ALFRED Street Address (P.C. Box Number is Not Acceptable)
720 E. PALMETTO PK. RD
BOCA RATON FL 33432
‘ City FL Zip Code

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

¥ Signature, typed or printed name of registered agent and title it applicable (NOTE: Registerad Agent signature required wher reinstating) DATE
9. This ggrporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fezs
(See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTE PD [ Celete TITLE [JChange ] Addition
NAME KARRAM, ALFRED NAME
street appress [720 EAST PALMETTO PARK RD. STREET ADDRESS
crv-st-2r  |BOCA RATON CITY-5T-2IP
TILE VPTD [ Delete TITLE [ Change [ Addition
NAME KARRAM, EMILIA HAME
STREET ADDRESS [720 EAST PALMETTO PARK RD. STREET ADDRESS
orv-sT-72P - JBOCA RATON . CITY-ST-21P
TMLE SVP O oelete TTLE [ change [ Acdition
NAME KARRAM, ALFRED J NAME
STREET ADDRESS [720 EAST PALMETTO PARK RD. STREET ADDRESS
cry-st-z20 - IBOCA RATON CITY-ST-2P
THLE 1 pelete TITLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE ™1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZiP

13. | hereby certify that the information supplied with this filing does
indicated on this report ar supplemeniaf j
of the corporation or the receiver o
ke empowered.

ify for the exemption stated in Secticn 119.07(3){1), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as it made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oeit 02 (561 339:4.9900

smN.ﬁuf/yﬁn TYPED OR thgn NEME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane #

(-1 FATY)

nwe

CR2E034 (9/01)



