2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000099416

1. E,r}tft'y Name

KARLA ABAUNZA, P.A.

Principal Place of Business

1 TIAANO

CORAL GABLES FL 3313 #3

Maiting Address

741 MAANO
CORAL GABLES FL 30121 #.F

2. Principal Place of Business

3. Mailing Address

I

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90296 035 ***150.00

W W LAY WV AL

il

M

Tax filing requiremant” Rtand elects (o100,

(See criteria on back)

Trust Fund Centribution.

Make Check Payable to Department of State

- Added'to Fees

ADDITIONS/CHANGES TO OFFICERS AND DEHECTORé IN 11

Suite, Apt. #, etc. ___Sulte, Apt. #, efc. . ) erzrme e DONOTWRITEINTHIS SRACE ~2 == = m=mems,
= W@;ﬁkw——-—-m:———’—:__—_.w A i e, s o ——— ~. e
City & State City & State 4. FEl Number Applied For
65-1050482 Not Applicable
Zi 0 i i
» Couniry ap Country 5. Certificate of Status Desired O $8'75 Additienal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNZA, KA Street Address (P.O. Box Number is Not Acceplable)
ree ress {P.C. Box Number is Nol al
711 IZANO F ,.
CORAL GABLES FL 33134 «3 !
City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or printed name of regislared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corparation is eligible to satisfy its Intangible B FILE NOWI! FEE IS $150.00 10. Clection.Campaian Finangin
"f FMAY 1, 2001 F&6 Will be $5 ~ 10._Election.Campaign Financing . $5.00 May Be :

11. QOFFICERS AND DIRECTORS - e 12,

e D O Delete THLE [l Change L] Adcition
HAME ABAUNZA, KARLA HAME

street aporess | 711 TIZIANO STREET ADDRESS

CITY-5T-2P CORAL GABLES FL 33134 43 CITY-ST-2iP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-2IP CITY-ST-7P

TILE [J Delete TMLE [ Changs [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P OIFY - 5T-2P

TILE [ Delete TITLE [ Chenge 1 Addition
HAME NAME

STREET ADDRESS i STREE AUDRESS

CITY-ST- 2P 7 Notvestae v - _
TITLE 2] Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE ™ Delete TIHLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-7F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 sngnalur
. of the corporation or the receiver or trustee empowered to execute this repol
changed, or on an attach

SIGNATURE: X_
L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \

with an address, will

Il cther like empows)

all have the same legal effect as if made under oath; that | am an officer or director
Hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data

Daytime Phone #

——

CR2E034 (10700}



