2002 UNIFORM BUSINESS REPUHT\{QBH) FILED

DOCUMENT # P 00000041 4 64 | May 21, 2002 8:00 am
ey ’ J Secretary of State
! X AR K6 INC.
@0 co 5 GeiL SPORTS B 4 05-21-2002 91113 022 ***150.00
Principal Place of Business Mailing Address
B201 GeorGrA AVE. K25 FPiavr reek.
LM BEARCH
WEST PA W.P B. FL 3340¢&
FL 33405
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
1 65 - 1000 /725 [ [Nt Aopicable
i ] ' t Zi Count i
Zip 2 Country ® uniy 5. Certificate of Status Desired a $8‘75 ﬁfddmonal
L : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name T
MARIA RABELD Street Address (P.0. Box Number is Not Acceplable)
W2E PLanw7 7£RR.
WEST Pasm BEACH, FL 33406 S EL | ZrCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Swgnatwe, typed or prirted name of registered agent and lile i applicable. {NOTE: Registered Agand signature required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible 10. Election Campai )
. ) : paign Anancing $5.00 may Be
__Taxfiling requirement and elects 10 d0.50._ ... s -~Trust Fund Contribution=——E]- ~~Agdéq 15’ Fees~~—[— -
(See criterta on back)
11 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES 1+DENT 7 petete TE O Change [ Addition | 5
NAME ARAR+ R RABELO NAME L23
STREETADDRESS | of 2 8" PUAN T TERE, STREET ADDRESS §
Y-S0 | g m ST PREM BEAH FiL 33406 CITY-§1-2% o
TTE [ petete TITLE [ change [ Addition 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIFY-ST-2IP %
TITLE ] Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CAY-5T-71P
TTLE [ pelete TIME Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
ATLE [ petete TNLE O Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
1ILE 3 Delete e ) - : Ochange ] Addition
AME NAME
S TREET ADDRESS . STREET ADDRESS
TY-ST1-2IP CITY-5T-2IP
3. | hareby certify that the information supplied with this filing does not qualify for the exemplion 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 {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an athh an address, with alt other like empowered,
N ‘f’_’.b_s“:_j kg o AT IETNY / - /
SIGNATURE: rf%&vg sgrel s it n ) G 4/30/0 2. s2/- 540 - 3868
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] [ Dale Daytime Phone ¥




