2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J98429 Mar 08, 2001 8:00 am
oy e Secretary of State

KARU D.C. .CORPORAHON 03-08-2001 90190 013 ***150.00
Principal Place of Business Mailing Address
3784 NE 207 TERR 3764 NE 207 TERR
AVENTURA FL 33180 AVENTURA FL 33180 HewmmEs
us us - .
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65.0014090 Applied For
Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?glhg\;g%TERRACE __ Street A;}.dress (P.b. Box Number-is; Nc;t Accéplable] 7 ]
APARTMENT 1712
AVENTURA FL 33180

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of ragistered agent and title if 2pplicable. [NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - .
Tax lilingret;uirememgand elects tgdo 50. ’ After MAY 1, 2001 Fee will$be $550.00 10. Elet:tion Campalgn lfmancIHQ O $5.00 May Be
N rust Funcg Cantribution. Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete e Cl Change ] Addition
NAME FARJI, MYRIAM NAME
sTREET ADCRESS | 3764 NE 207 TERR STREET ADDRESS
CITY-ST-2P AVENTURA FL CITY-S$T-2IP
TITLE DS O oelete TILE [ Change [ Additicn
HAME FARJ, ISIDORO HAME
street anoness | 3764 NE 207 TERR STREET ADDRESS
CITY-S1-2IP AVENTURA FL CITY-57-2IP
TITLE i [Y) 7 petete TITLE . O change [ Addition
NAME FARJIL. JACK NAME
_-STREET ADDRESS |- 3764 .ME 207.TERR. oo, — o m. .o —wme. - ) STREETADDRESS - e i e, Foamrnn i - |-
orv-st-27 | AVENTURA FL oITY-5T-21P ’
TILE ’ [ Degete TMLE [ change [ Addition
NAME - NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ‘ 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ pelets TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or grusteg,emppwered to execute this repont as required by Chapter 807, Florida Statulgs; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witkZan agresg’ with all other like empowered.

SIGNATURE: = }’//é/ of gy 956 FFFR

N\ SEN”% ANDAYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Day

ate Dayume Fhone #
T 77

J

CR2E034 (10/00)



