FILED

Apr 07,2003 8:00 am
2003 FOR PROFIT CORRQRATION ) :
-UNIFORM BUSINESS REFORT (usR) _ ecretary of State

03-24-2003 90243 013 ***150.00
DOCUMENT # K34226 |
1. Entity Name . ~ - L o At T, B T e 4 i R
KAREN CONFECTIONS INC.
Principal Ptace of Business Mailing Address
9554 SW 137TTH AVE 9554 SW 137TH AVE
MIAM! FL 33188 . MIAMI FL 33186 .
2. Principal Piace of Business 3. Maiing Address I‘IIII‘""' "”'MIII"I' "l]"lll I‘I”I'm Ill“ m" MM"" .“l
Suite, ApL #. et Sifte. ApL ¥, eic. E]c/HECK HERE IF MAKING CHANGES .
City & State City & State 4, FEI Number Applied For
: 65-0069406 ‘[Not Applicatle
Zip Country Zip Country : . $8.75 additional
5. Certificate of Siatus Desirad ] Fee Requirad -
6. Name and Address of Curremt Reglmered Agent 7. Nameg and Address of New Reglsfered Agem
=== B e e ==
e = el Ramos
WAYNE S A Streat Address {P.0. Box Number is Not Acceptable)
4601 PONCE DE LEON BLVD !
| SUmE3t0 10242 a0 \ AWM o
~| CORAL GABLES FL 33146~ = S T Zip Code
ami FL | °3%as
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obiigations of registered agent. b
SIGNATURE : / Lone/ i mot
Signatuwre, typad ot prinfed name of registered agent and nile if applcable. (NCTE: Registared Agent signature requined whan renstanng) DATE
'
FILE NOWi!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Foes
Make Check Payable to Florida Dapariment of State
10. QFFICERS AND DIRECTORS y I 1t. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P U vekte e res) Ceryt @lcorange [ Addition | &
NAvE GRANDE, VICTOR — Darnel Ramos g
staeer anoness | 13100 SW 105TH AVE STEETADDRESS |\ 3 WAD Sl lbl-Hh - 3
om-st-zp | MIAME FL 33178 CIry-S1-2IP mam: L 323 \\Qb bt
TRLE 8T Mlete TE v [change  [J Addition %
NAME GRANDE, KAREN NAEE
sTREeT Aporess | 13900 SW 105 AVE STREET ADDRESS
CITY-5T-2iP MIAM! FL 33176 CITY-51-2P
WILE [ peteta TMLE [ Change (] Addition
. NAME ) . T .
STREET ADDRESS STREET ADDRESS
CITY-ST-20 TR = e e BRI [y 3 L ——— et ¢ e - .
e [ peiste put; [ change [T Addition
NAME NAME
STREET ABDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-51- 2P
TITLE 1 petats 113 [DChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY- ST- 2P CITY-51-BP J
ME ) [ Derete TITE Ochange [0 Addil’ﬁ]
NAME NAME
STREEF ADOAESS STREEY ADDRESS
CITY-$T-21P CITY-ST-2IP
12. | hereby cerlity 1hat the mnformation supplied with this fitin é; does nat qualify for lhe exemplion stated in Section 119.07(3)(1), Florida Statutes. 1 further cartify that the information
indicated on this seport o7 supplemental report is true an nccurale and that my sigrdafure shall have ihe same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receivér injfustee empowered 14 &% raquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment g ithyale .
SIGNATURE: _X§ Ak UHREI:Danen Pawn Al loz oD 3%y b2
/ SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFHCEFI QR CIRECTOR Dayume Phong ¢




