FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO\00o0\a153

1. Eniily Name

KARATELA TTRADING TN °

DO NOT WRITE IN THIS SPACE

2. Principal Flace of Business

2911 Sw uiMvenue

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90080 036 ***150.00

(93515

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
D have Fu s~ IO_].BOSL/ Not Applicable
(£p33 ( L‘, Country - erp“—'_‘ o __C_Gumry i |-B.-Certificate of Status Desired —~— - g’i';ga‘:(;ﬁ""a’ -
’ ) 7. Name and Address of Current Reglstered Agent
Nama

DO NOT WRITE
IN THIS SPACE

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printad narme of registered agenk 2nd tle if appécable,

{NCTE: Registerad AQent Sigaatli requiled when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria o back)

January 1-«May 1. Fee is $150.00
After May 1, Fee i $550.00
o Amended UBR is $61.25
Make Check Payable to-Department of State

10.

Trust Fund Contribution,

Election Campaign Financing

$5.00 May Be
Added to Fees

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS

e ¥ e

NAME N ASTIS Q\'\‘“ED \"-QRF\TEUH . HAME

streeranovess | A QD Eoteweater Cie g STREET ADBRESS

CITY-ST- 1P W LT GTon T D3IWY CITY-ST-P

TTLE TITLE

o YFero=en N. kaRATELR e

smeeraooeess | L1AUS ©EDQwAtER CeeLe STREET ADDRESS

UF-ST-2P LGN OGN R L 33Uy - CTY-ST-20

TIME T i | i e B i e 2 s s e e 5 |
NAME . o T B T T o

STREET ADDRESS STREET ADDRESS ;

av.st.zp arv-st.ze DO NOT WRITE
. o IN THIS SPACE
NAME NAME :

STREET ANDRESS STREET ADDRESS

CiTy-51-2IP CITY-ST-ZIP

T3 nnE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-§T- 210

THLE e

NAME | NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CIY$T-20

13. | hereby certi

indicated on this report or supplermental roport is true and accurate and that m;

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
y signature shall have the same legal cffect as if made under oath: that | am an officer or directos

of the corporation or the receiver or trustee empowered 0 execute
attachment with an address, with all other like empowered,

SIGNATURE: VL o ol

this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

O3/ /o3
Oxte

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dayume Phone #




