2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KARAXO,

DOCUMENT # | 93351

INC.

§295 SW 4TH ST
MIAMI FL 33144
us

Principal Place of Business

Mailing Address

PO BOX 44-2121
MIAMI FL 33144-3121
us

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90091 049 ***163.75

I

MIAMI

SELVA, HENRY B
8295 SW 4 ST

[]
2. Principal Place of Business 3. Mailing Address ml Ilmlmlul'
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0194435 - Not Applicable
Zip Country ap Country 5, Certificate of Status Desired $8T75 Additional
o — | T IR o L TR - e - R Fee Required
§. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.C. Box Number is Not Acceptable)

FL 33144

City

Zip Code

FL

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

Y T v B ! ST AL P A P
. ‘:‘uf'”-‘fx Pl ' A e L PR e CoYL LA L [ ot |
SR o : o Lt e * Y = e wl T
i SiGNATURE . "ty =T L _-"-:; M .. .. - 13 . e 7 . Ty Lt et . £ LA I, N .
w2 ~iSignature, typed or printed name of registered agant B/t title if applicable. ~* . .. {NOTE: Registered Agant signalure feguired whan reinsiating) A " DATE s ",
s it S - L - - PR P A, L. b " A

(See criteria

8. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS

on back)

A

$150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

Ea

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TLE VP 3 elete TITLE [ change [ Addition
NAME VALDEZ, RAFAELA C NAME <

stReer AORESS | 14170 SW 84TH ST, F505 STHEET ADDRESS

CITY-ST-2IP MIAMI FL 33183 CITY-ST-ZIP

TMLE P [ Delete TITLE Cchange [ Addition
NAME SELVA, HENRY B NAME

STREET ADDRESS | 8265 SW 4TH ST STREET ADDRESS

CITY-ST-IP MIAMI FL ) CITY-ST-IP

TMLE sD ﬂneme N TITLE [l Change [ Adction
NAME ALONSO, REYNALDO NAME

STREET ADDRESS | 2609 NW 7TH ST S$TREET ADDRESS

CITY-ST-2IP MIAMI FL 33125 CITY-51-7P

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME ke o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-57-7IP

TILE [ pelete TITLE [ Change [ Addition
NAME ) ’ NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P . ., omy-st-ze | . . e
R K A TME cr e T T - ez [T Ghange ] Addition
e : i e R R - ; Rt h“., e ~_q
STREET.ADDRESS . |osern? catwr. © some 2 T Aee L ADT N STREET ADDRESS |....” ~ 002 L VUSRS NIRRT
CITY-ST-2IP CITY-ST-ZIP ~ o

SIGNATURE:

an address, with gl other like empowered.

A

. Hewry B S

13. | hereby certify that the inforriation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changad, or on &n attachmery, wi ' s

ELVF mﬁ{/aa 3042204 Y/

SIGNATURE innwpeo OR PAVITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phona #




