FILED

B
2003 FOR PROFIT CORPORATION b
[ ]
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am g
1. Entity Name 05-02-2003 90732 046 ***158.75
KARAMAS, INC.
Principal Place of Business Mailing Address
C/C ABDEL FATTAH AND ALATTAR ABDEL-FATTAH AND ALATTAR
1899 SW 17TH STREET 1899 SW. 17TH STREET
BOCA RATON FL 33486 BOCA RATON FL 33486
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State .City & State 4. FE{ Number Applied For
59-2779758 Not Applicable
Zip Country Zip Country 5. Certificate of Statu.s Desirad $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name . e - ) . _
DEL-FATTAH AND ALATTAR -
AB Street Address (P.O. Box Number is Not Acceptable)
1859 S.W. 17TH STREET '
BOCA RATON FL 33433 334 8 &
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered.agent.
Jati £
SIGNATURE _ W
ggnature, typed or prin(qq‘nanw of tegisteract agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
L 1" 18"
AﬂFlll'“E N?‘géos I::EE |-S"i150.0500 00 9, Election Campaign Financing $5.00 May Be
es. vay 1, ee will be $550. Trust Fund Centribution. O Added to Feas
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | KK ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
TIne PTD 7 Gelste TINLE O change [ Additon | &
nawe | ABDEL-FATTAH, REDA A. NAME S
streer aoohess | 1050 NW. 15TH STREET STREET ADDRESS 3
orv-st-ze | BOCA RATON FL CITY-ST-2IP =
of
TITLE V8D 7 Defete TITLE [Clchange [ Addition g
HAME ALATTAR, MERVAT M. NAME
staeer acoRess | 1050 N.W. 15TH STREET STREET ADDRESS
CITY-ST-2P BOCA RATON FL. . CITY-ST-2P
TITLE : 3 Delgta TILE ] change [ Addition
~NAME i e | m e i o - = - S— e e NAME - . - “
STREET ADCRESS ’ STREET ADDRESS
CITY-§T-2IP CITy-ST-ZIP
e [ elets TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-7IP CiTY-ST-2IP
TITLE O pelete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that'ths information suppiied 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 report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 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 attachment witfi an address, with all other like empowered.
E Wl 22l
SIGNATURE: __UVWYWANNTUR MEp VAT MEALAT TAR Hj22/63 Sk} 39) 5331
SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Data ) Daylime Phong #




