2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KARAL, INC.

M14593

Principal Place of Business

17540 N MILITARY TRAIL
500
BOCA RATON FL 334%

Mailing Addrass

17940 N MILITARY TRAIL
500
BOCA RATON FL 33496

2. Principal Plage of Buginess
2718 80

i

3. Mailing Address

2/

cEe/ Y
Suite, Apt. #, etc.
SHTE &6

Suite, Apt. #, etc.
SOITE L

S~ octon R

FILED

Apr 18,2002 8:00 am
ecretary of State

04-18-2002 90419 040 ***150.00
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ity & State m%ﬁ‘»tate 4, FEi Number Applied For
DECray ger L | BECesy Eeu e 59-2518033
Zip Counlry 7 Zi Colintry N . $8.75 additiona
33Y¥F3- AW B3YF3. | US| 5 Contiseciausoeied O LS I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ISROW, ALLEN N

17940 N MILITARY TRAIL
STE 500

BOCA RATON FL 33496

Al ool

Stf%?d?si(P.OﬁNuryerthabl?(’l/A
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8. The above named entity submits this statement for the purgose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

N

A

Signature, typed or printed name of registered agent MB if applicabla.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. Thigcorporation is eligible to satisfy its intangible
qu filing requirement and elects 1o do so.
{See criteria on back) O
3

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

17 OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11

TILE PSD ] Delete TITLE O change  [] Addition
NAME ISROW, ALLEN N. NAME

sTREET ADDRESS | 17940 N MILITARY TRAIL 500 STREET ADDRESS

Ciy-ST-21P BOCA RATON FL 33496 ciry-st-21P

TITLE O nelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP S c— = = = - ST e - :C!TY-ST:ZIP, = |- EEE N~ — - = =

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T petete TIMLE [ Change L] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-7IP CiTY-ST-2IP

TITLE 3 Delete TITLE O cChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE 1 Ghange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP omy-1-21P

13. | hereby certify that the information supplied with this filing does rot qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on th\s report or supplementat report is trus 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 corparation Or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Aeho Gy Kor2259

changed, or on an attachment with an adgre

SIGNATURE:

with all other like emppwered.

Cate Daytima Phone #

AV SERL0M0

CR2E034 (9/01)



