2001 UNIFORM Busmssé REPORT (UBR) FILED o

DOCUMENT # N99000003184 ;. N[Sil(.:rlezta %_29)11, %:tg?eam%

KARI MEMORIAL, INC. 03-12-2001 90496 019 ****6] 25
Principal Place of Business Mailing Addrass
17335 SW 248 STREET . 17335 SW 248 STREET
HOMESTEAD FL 33031 HOMESTEAD FL 3303 -
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FE| Number Applied For
65'0935779 _ _ |Not Applicable |,_
i C j t iti
Zp ounty Zp Cauntry 5. Certificate of Status Desired d $8.75 Addmonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MMS, JOHN P Street Address (P.O. Box Number is Not Acceptable)
44 NE 16 STREET
HOMESTEAD FL 33030
City FL Zip Code
8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typad or printed nama of registersd agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Maks Check Payable to
FEE IS $61.25 Trust Fune Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE D [ Delese TITLE O change [ Acdition | 3
HAME WILLIAMS, RONALD NAME =]
STREET ADDRESS | 17335 SW 248 STREET STREET ADDRESS s
CiTY-ST-2P HOMESTEAD FL 33031 CITY-ST-2IP g
o
TIMLE D 3 Delete TITLE O change {1 Addiion | &
e | WILLIAMS, JUTTA. . NAME
" STREET ADDRESS | 17335 SW 248" STREET e e R STREET ADORESS [T T T T T T T
CITY-ST-ZP HOMESTEAD FL 33031 CITY-ST-2IP
TITLE D O Delste TITLE [ Change {1 Addition
HAME ARNOLD, ALICE R o NAME
STREET ADDRESS | 8200 SW 95 ST STREET ADORESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ) - CITY-87-2IP
TITLE - ’ ) Delete TITLE [ Change (2] Addition
NAME NAME
STREET ADDRESS M STREET ADDRESS
CITY-ST-2iP CITY-87-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP /—-—-\ CITY-S8T-ZIP
12. | hereby certify #iat the informationy supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on piis report or suppleny ental repart is true and accurate and that my signature shall have the same legal effect ag if made under oath; thal | am an officer or director
of the corpo br trukites empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, orfon an Ah an ddress. with all other like empowered.
SIGNATUR , A
[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




