2002 UNIFORM BUSINESS REPORT (UBR}) | FILED

e

DOCUMENT # N9S00000318 Feb 20, 2002 8:00 am
e Secretary of State
KARI MEMOHIAI" INC 02-20-2002 90165 031 ****g]1.25
L}
lrincipal Place of Business Mailing Address
1335 SW 248 STREET 17335 SW 248 STREET
OMESTEAD FL 33031 HOMESTEAD FL 33031
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. | DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number , Applied For
650935779 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 A_dditiona!
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAAS. JOHN P Street Address (P.O. Box Number is Not Acceptable)
44 NE 16 STREET
HOMESTEAD FL 33030
. City FL Zip Code
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.
GNATURE
Slgnature, typed or printad name of registared agent and Litls it zpplicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Feas Depanmem of State
D. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
iLE D T Delete TITLE [JChange [ Addition §
{ME WILLIAMS, RONALD NAME &
[ReET a00RESS | 17335 SW 248 STREET STREET ADDRESS g
rv-st2p | HOMESTEAD FL 33031 omv-s1-2p i
; - [
it D O Delste TmLE O change  [J Addilion |5
e (WILLAMS, WTTA N [
[FEET ADORESS [ 17335 SW 248 STREET ’ -7 T Wswmeermpopess| T T ¢ 0 7T T T e -l-
r-s-2¢ | HOMESTEAD FL 33031 CTY-57-2P
i 0 ‘ O oelete ME () Change [ Addition
EME ARNOLD, ALICE R ‘ NAME
TEET ADDRESS | 8200 Swos 8T STREET ADDRESS
Te-st-2¢ | MIAMI FL 33156 ’ CITY-ST-2IP
fLe : O Delete me Ol change (] Addition
!ME NAME
REET ADDRESS STREET ADDRESS
TY-5T-2IP . L. . CITY-$T-21P
ELE O Deiete g e~ T Ol crange [ Addition
ME ) NAME
:?EET ADDRESS STREET ADDRESS
!'y,s]'-z\p CITY-5T-2I
ilE [ Delete THLE [JChange  {] Acdition
.'ME NAME
REET ADDRESS STREET ADDRESS
[Y-8T-2P /'_\ CITY-ST-2IP

pled with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ytal feport 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
tyside empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Apyress, with all cther like empowered.

- of the corporatidn or Ye receiver

I changed, or on &n aftachment ﬁ'
Bolp i UOR SX02  (03) D, 0]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




