FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90017 043 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M14593 T

1. Entity Narne

KARAL, INC.

Mailing Address

5030 CHAMPION BLVD
SUTE GID
BOCA RATON FL 3349

Principal Place of Business

5030 GHAMPION BLVD
SUITE GID
BOCA RATON FL 3349

YoV EcD
A-D sty

3. Mailing Address

CAr7€

Suite, Apt. #, etc.

2. Principal Place of Business

[ T794%0 M Mipy

"Suite, Apt. #, etc.

S0

IR I

BTN

DO NOT WRITE IN THIS SPACE

ey TR

Cly & S City & Stat . Applied F
BocA #ATIJ. FC e TR 50-9516083 ot Applicabs
Zip Cauntry Zip Country g $8.75 addiiona

5. Certificate of Status Deslred :
Fee Required

33 Peir Rl

6. Name and Address of Current Registered Agent

Y56

ISROW, ALLEN N

7. Name and Address of New Registered Agent

Rl =Y A )

Street Address 4P.0. Box Number is Not Acceptable) —
5030 CHAMPION BLVD. [ T7GY0 A 17/ TREY [TRA/(
SooE oD SYITE 50O

BOCA RATON FL 33498
FL

Zip Code
3

“YBorh LRI Puss

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.

SIGNATURE M RES / //fé /
Signature, typed or printed name ol Tegistered agent and title if applicabla.

{NOTE: Registerad Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisly its Intangible

FILE NOW!! FEE IS $150.00 10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify 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 or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

TILE PSD 3 elete TILE FoId)) "ﬁ'cnange [ Addition

NAME ISROW, ALLEN N. NAME ZSreow ALLE V. _

STREET ACORESS |, 5030 CHAMPION-BEYD- AV E ﬁb bre€sy STREET A0DRESS | ¢ 725 g A SPICITRRY TRAIL #s500

-5T- 5T y — of

oT-ST-2° | BOCA RATON FL o-S-2¢ CA 2RI , L 33¥5¢

TINE [ Delete iyt [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE [ pelete TITLE [ change ] Addition
“NMET— | R NAME -~ b Rk R ¢

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GCITY-§7-7IP

TITLE O pelete TITLE [JChange  [1 Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE O change [ Addftion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IF

TITLE O velete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an address, with all other like empowered.
sionarore: (2 1] M ///ﬁé/ ( Q{) 99¢-2 3. 99

SIGNATURE AND TYPED OR PRINTEIFITAME OF SIGNING COFFICER OR DIRECTCR aytime Phone #

CR2E034 (10/00)



