FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

SIGNATURE AND WPED & PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Tiaglime Phone #
0248224

CR2E034 {9/96)

PROFIT £, FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 7 8 . O O am
CORPORATION i) Sandra B. Mortham .
ey y S o e Secretary of State
1997 e DIVISION OF CORPORATIONS
1. Corporabon Name J98429 (0)
KARU D.C. CORPORATION
Principat Place of Business Mailing Address I“llm ||“ “m m"llu m“ unm lml ||||| Ill“ Iml Im ||||
3764 NE 207 TERR 3764 NE 207 TERR
AVENTURA FL 33180 AVENTURA FL 33180-3020
us us
3. Date Ingorporated or Qualified 3a. Date of Lasl Report
o 10/22/1887 04/16/1996
2. Prnoipal Place of Business 28, Mailing Address 4, FE| Number ’ Apphed For
21 N rzﬂ 65'(!)14090 Not Applicable
Suite, Apl. #, olg Suite, Apt. #, ete.
e e e A 5. Cerlificate of Status Desired [ $8.75 Aadtional
El 777777777777777777777777 ;] Fes Raquired
City & State City & State 8. Elaction Campaign Financing ss_oo May He
23] - 28] Trust Fund Contribution 0 Added to Fees
|4 . Couniry Zip Country 8. This corporation has liabliity for intangible tax under s, 199.032,
2 25 28 [30] Florida Statutes Ives [Ino
9. Name and Address of Current Registerad Agent 10, Name and Addreas of New Registered Agent
FARJ, MYRIAM 81| Name
3764 NE 207TH TERRACE 82( Street Address (P.O. Box Number is Not Acceplable)
APARTMENT 1712
AVENTURA FL 33180 o)
84 City FL 85| Zip Code
11, Pursuant 1o the provisions ol Sections 607.0502 and 607. 1508, Florida Stalutes, the abave-named corporation submits this statemant for the purpose of changing Its registerad
office or registered agent. or both, in the Stale of Flonda. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as regestered
agenl 1 anm farmhne wiln, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE. | e .
Slgnatee. Gyzed o prntud namoe of mogicers d agene and tie if applicanks {NOTE Ragistered Agent signature required when rainslatng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP I DELETE 11 TILE [T change ] Addition
RAVE FARJ, MYRIAM 1.2 NAME
swaeer aoneess | 9764 NE 207 TERR 13 STREET ADDRESS
ore-si e | AVENTURA FL 140IY-57-29
e DS WGET Z1TILE [T Change LT Adition
HAME FARJ, ISIDORO 22 NAME
sraee annness | 3764 NE 207 TERR 23 STREET ADDRESS
anv-sioe | AVENTURA FL 2.4CITY-51-2P
e ™ [T oELETE BIRE [Tcrange [ Addtion
hANE FARJ.. JACK 0.2 NAME
sweeranniess | 3764 NE 207 TERR ‘ 2.3 STREET ADDRESS
| cire-sroap AVENTURA FL 34 GHTY-51-2P :
e [T DeLeTe ATTIMLE [ Change [T Aduition
NAME & ZNAME
STAEE ] ADURESS 43 STAEET ADDAESS
env st | 44 CITY-5F- 2P
TME j [J oetere S17ILE [ Change [T Agdition
NAME 5.2 NAME
STRELT ADDAE &S 5.3 STREET ADDRESS
LTy -ST- 7P 5 54 CITY-§T- 2P
e CJ DELETE 81 TLE C) change  [J Addition
KAME 6.2 NAME
STRECT ALDRESS 6.3 STREET ADDRESS
City. §T-7.p 64 CITY-ST- 219
14, | do hergby certify that [he information supphe ihighfling does rot qualify for the exemption staled in Section 119.07{3)()}, Florida Statutes. | further carlify that the
informaticn ind cated an this annual repgglor supflemg@ital annual report is true and accurale and that my signature ghall have the same legal effect as if made under oath: that
I 'am an ofl-ger or director of the corpgsefor, orfRaigbe: trustee empawered to execute this report 88 requited by Chapter 607, Florida Statutes; and that my name
anpears i Block 12 or Block 13 if O - (?!menl with an agdress.
SIGNATURE: _ Tx pord Appdy




