2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000013528 Secretary of State

1. Entity Name

KAREN SKORNIA CHARNECO, P.A. 05-08-2002 90022 020 ***150.00
Principal Place of Business Mailing Address

12917 NW. 22ND MANOR 12017 NW. 22ND MANOR .

PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027 B [] 0 9 0 9 31

MMAROR

May 08, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
ShAnm SAML
Suite, Apt. #, etc. Suite, Apt. #5'_3t0- . DO NOT WRITE IN THIS SPACE
. ¢
s N
*City & State ONY 24D City & State on [u( Zip S 4, FEI Number ~ Applied For
' ' 650991344 .
SAR- (s eonrrtcted SAmA Cacrecd . Not Appiicable
i L Count Zi < t il -
" ouniry 5 3 Courniry 5. Cerlificate of Stalus Desired [} $8.75 Additional
02'8 -3 Q Lg Fee Required
"' 6. Name and Address of Current Registered Agent - - ) - 7. Name and Address of New Registered Agant
Name Q N C!
COHEN. STUART A ‘ kaﬁN Kor LW tnLco Pﬂ '
1 . .
Street Address {P.O. Box Number is Not Acceptable)
3 S.W. 129TH AVE., STE. 208
PEMBROKE PINES FL 33027 N7 Nw 22 Manol
City - Zip Code
PeEmbrowe Piyes FL | 32528
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed names of registered agent and litle it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its (ntangible FILE NOW!I1!I FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution : [ Added to Fees
(See criteria on back) a Make Check Payable to Department of State ' :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delets TITLE P i Change [ Addition
e CHAMECO, KAREN S e CHARNECO | KAREN S Coccechd Spelingy
sTreT anoaess | 12417 NW 22 MANOR sTETAODRESS [ V2G4 MW 2.2 MANOR_
crv-s-2¢ | PEMBROKE PINES FL 33028 CITY-5T-2IP PreMBrovvr PUlES FL3IZ028%
TITLE O Delete TITLE [Jchange [ Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE ] O elete j e o . [ Chenge [ Adaition
MME T et T T - | BV - ’ -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corparation cr the receiver or trustee empowerag! I--Zm=cule I'+s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a<-dress, win al e ¥ iie Frapowerad.
S e 24 s/ '
et . LT AT L _;o.ﬁ RN ‘Kl.__;»- -, ) ’
SIGNATURE: ——=% L0 ot (0 0 £ Kl Yo for_ F5Y 2H-05Y9( el
S| e  {i0FAc. \uF SIGNING OFFICE REcfor™" — LI Daytime Phone #

AV SoEES U

CR2E034 (9/01)



