2000 UNIFORM BUSINE%S REPORT (UBR) FILED

DOCUMENT # M14593 Mar 15,2000 8:00 am

1. Entity Name

| Secretary of State

KARAL, INC. ' ‘
- - ‘ 03-15-2000 90060 047 ***150.00
Principal Place of Business Mail‘mlg Address
|

5030 CHAMPION BLVD 5030 CHAMPION BLVD
SUITE GID SUITE GID
BOCA RATON FL 33496 BOCA RATON FL 33496-2478
F PR s WO OR R

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City, & State 4, FEI Number 59-2518033 Applied For
Not Applicable

Zip Country Zip’ Country

5. Certificate of Status Desired g $8.75 Additional
_ Foae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Name, ___

lSROW- ALLEN N Street Address {P.O. Box Number is Not Acceptabile)

5030 CHAMPION BLVD. :

SUITE G1D '

BOCA RATON FL 33496 ; o FL | 2o co

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

f

SIGNATURE :
Signature. typed or printed name of registerad agant and ttle if app.licatule (NOTE: Registered Agent signature required when reinstating) ) DATE
9. This corporation is eligible 1o salisfy is Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 way 5o
5 Vexfiling requisemant and elects 1o da 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. (] Added to Fees
{Ses criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND D'RECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSD V[ Delete TITLE [ Change ] Acdition
NAME ISROW, ALLEN N. NAME

sTReET A00Ress | 5030 CHAMPION BLVD ) STREET ADDRESS

CITY-5T-2P BOCA RATON FL : CITY-5T-21P

e " [ e TLE Ol Change [ Addition
NAME ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TLE " Ooeete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS . T -t “N smeer anoRess

CITY-S1- 7P ‘ CITY-5T- 2P

TITLE " Oopeste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS , STHEET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

TmE . O eete Tme Ol Cange [ Aodition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2P

TMLE © [ pelete TITLE [ changs ] Addition
NAME ! NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP | CiTY-5T-2IP

13. | hereby certity that the information supplied with this filin :does not gualify for the exemption stated in Section 119.07(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 ar director
of the corporation or the receiver of trustee empowered tgaxecule this report as required by Chapter 607, Florida Stalute7vd that my name appears in Block 11 or Block 121t

changed, or on an attachment with,amaddress, with all ]er like ermpowered.
st amms. . el CseiRyr-777¢
~

SIGNATURE: “
SIGNATURE &ND TYPED OR WED NAH]E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



