. 2001 UNIFORM BUSINESS REPURY{UBR)

4724,

FILED

DOCUMENT # POO0O00099919

1. Entity Name

KARU ARG. CO. INC.

May 17, 2001 8:00 am
Secretary of State

04-24-2001 90256 044 ***150.00

'

Mailing Address

135! NE MIAMI GARDEN DR.. #916 E
NORTH MIAMI FL 33179

Principal Place of Busingss

1351 NE MIAMI GARDEN DR.. #318 E
NORTH WiAMI FL 33179

e I

L

MBSO - -

CR2ED34 (10/00)

"

-2.-Principal.Place of Businesse - ——-.-~ | 3, Malling Address -
Suite, Apt. ¥, alc. Suite, Apt. #, eic. ) DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEI Numbez 6 Applied For
Qr - /O ‘rﬂ g Not Applicable
e Country ap Country S. Cerificate of Stalus Desired (1 $8.75 Aduitonal
Fen Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama a _
VERETILNE, KAREN L —— T e
Stree! Address (P.O. Box Number is Not Acceptable)
1351 NE MIAMI GARDEN DR., #916 €
NORTH MIAMI FL 33179
City FL Zip Code
8. The above named entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Senatues, Iyped or prinbsd name of registirad agent and 1ilg ¢ applicanie. {NOTE: Ragi d Agard sigr Teuindd when Q) DATE
9. This corporation s eligible to satisly ils ntangible FILE NOW1I! FEE IS $150.00 | 10.€16ction CampaignFinancing ~. ~* $5.00 May Be-
-Tax filng-requirement and'slects 10’00 s0.”* = T |7 ARETMAY 1, 2001 ‘Fed will 56 $550.007 Trus! Fund Contribution. Added to Fetes
{See criteria on hack) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ velete me Ol Ctange [ Addiien
HAME VERETILINE, KAREN L NAME
steer anoress | 1351 NE MIAMI GARDEN DR, #916 E STREET ADDRESS
cr-st-2¢ | NORTH MIAMI FL 33179 arv-1-2p
Tne £ Detete TILE O chenge [T Addition
MAME NAME
STREET ADDRESS STREET ADORESS
Ciry-5T- P CITY- 5T-29P
TNE 3 petete TIRE ClCrange [ Addition
NAME HAME
STREET ADDRESS _ o | STREET ADDRESS o o _
.CITY-ST-21P i oITY-5T-2P
TME O oetete TME [ crangs  [Z] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-0p ciy-st-ap
TME 1 Delete TiLE O] Change [J Addition
-—WE ——m | e e e e e — NAME ™ - — — - - s - —_—
STREET ADDRESS STREET ADDRESS
Cify-ST-2F CITY-ST-2ip
biiiH [3 pelate TILE [ Chenge [ Addition
NAME NAMF
STREET ADDAESS STREET AQDRESS
CiTY - ST-21P CAY-ST-2P
13. | hereby cerify that the informatign supplied with ghis filingfdges not qualify lor the exemption staled in Section 119.07(3)(), Florida Siatutes. 1 furthar cenily that the information

agcurata and that my signature shall have the sama legal elffect as if made under oath; that | am an officer or director
and that my name appears in Block 11 or Block 12 it

CV- 2o.- Zoos

Dute Duytime Phona »

indicated on 1his report or supplimental repofl isfrue and]
or nustes efpowerad Y grecuta this repon as required by Chapter 607, Florida Statutes;

I gilger like ampoweared.

of the corporation or the rece
changed, or on an aftachme

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR




