R
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

O I A

AW

CR2E034 (10/02)

DOCUMENT # K54052 5 Secretary of State
1. Entity Name 01-13-2003 90420 034 ***150.00
KARIZOL, INC. | |
Principal Piace of Business Mailing Address
€230 N.W. 199 8T, % JOSE A. ALMANZAR
MIAMI FL 33015 6230 Nw 199 8T
2. Principal Place of Business 3. Maijling Address
Suite, Apt, #, ete. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0094419 Mot Applicatble
2l Countr Zi Countr it
P Y P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
ALMANZAR, JOSE A. Street Address {P.O. Box Number is Not Acceptable)
6230 NW 199 ST
MIAMI FL 33015
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. | am familiar with, and accept
- the obligations of registered agent.
. SIGNATURE
.; Signature, typed or printed name of registered agent and titie if applicatite. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . . -
- L bk T gl T T = S e e e e T Tl Sz oaa - o DD T - ~~g9~Elaction” Fi i g - RASS RS
After May 1, 2003 Fee wiil be $550.00 Tt o Comvipuion 0 01 hp e B
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE DP [ pefets TILE ) Change [ Addition
NAME ALMANZAR, JOSE A. NAME
STREET ADDRESS | 6230 NW 199 ST STREET ADDRESS
CITY-S1-2IP MIAMI FL 33015 CITY-5T-ZIP
TILE DS [ Delete TILE [J Changs [ Addition
NAME ALMANZAR, DORIS NAME
STREET ADDRESS | 6230 NW 199 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP
TITLE O pelete TITLE - [JChange [ Acdition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delste TITLE [] Change [ Addition
NAME 3 NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-5T-2IP
TME [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
OISt | e —_— e S OmvStae | — e . e
12. | hereby certify that the information supplied with this filingjdoes not qualify for the exemption stated in Section 119.07(3)(i). Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is trye angp@gcurate 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 or trustee emp@whbred tolgecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, pir like empowared.
[ WA _ o
[ 4 -
SIGNATURE: ___ SIGNAT {227l REQUIRED I-1- 03 Ges) 21%-5SL7
SIGNATURE AND TYPED QRFRINTED N’\ME GF SIGNING OFFICER OR DIRECTOR v i Data “~— Daytime Phone # £




