p ied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

] se7and 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 recg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i ) il empowered.

EOUIRE éZh%lo‘f) (%obé—ﬁ ‘f—?&'@()

SIGNA ﬁHE AND TYPED OR PRINTED NMAE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4
-

12. | hereby certify that the informatiga

)

2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am g
T S ry of State |
DOCUMENT # P01000024197 ecreta of State :
1. Entlity Name 05-05-2003 90389 007 ***150.00
KARINA USA CORPORATION
Principal Place of Business Mailing Adgress
2414 NW 20 STREET 2414 NW 20 STREET
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65 1098747 Not Applicable
ap Country P Country 5. Cortficate of Staws Desied.~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T I . ) Name . .
R J
TOH ES OSE G Strest Address (P.O, Box Number is Not Acceptable)
8502 NW 198 TERRACE
MIAMI FL 33015
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatre, typed or printad name of registerad agent and title it applicabla (NOTE: Registered Agent signatura reguired when reinstating) DATE
FI'EE NOW!! FEE IS $150.00 j ) . .
: ) | . Elect Fi
After May 1, 2003 Fee will be $550.00 T e oo 8 1y .00 tay e
Make Chegtk Payabie to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE - )] [ Delete TILE [ Change [ Addition g
NAME - GUTIERREZ, KAREN NAME =)
STREET ADDRESS | 9858 SW 2 STREET STREET ALDRESS 3
orv-st-ze | MIAMY FL 33174 CITY-SI-71P g
TIE . [ Delete TITLE [l Change [ Addition %
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-8T-2IP
me ] . 7 Detete l TILE - _ . O Change [ Additicn
N === = = = : - NANE = " T N
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-5T-2IP .
TITLE ] Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STAEET ADDRESS
CITY-$1-27 ’ ¢ | cvestze
TILE O belete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE O Delete THTLE [ changz [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY- ST-21P



