FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am
Secretary of State

DOCUMENT # 2 035662 .
‘71 Entity Name o1000 5 6 L—

I-KARAMBA RES‘CuE.é-AJT , InNC.

05-02-2002 90054 043 ***158.75

DO NOT WRlTE IN THIS SPACE

A

Address

3. Mailin ‘glz" kl lD

2. Prmmpal Place o'jus

%’“‘@:m

Suite, Apt. #, etc. Suite, Apt. #. elc.

DC NOT WRITE IN THIS SPACE

Cily & State

§}yfgzmise CroeidA | SONRISE, CCoglbR

-4, FEi Nuriipigr ===

65—

Applied For _ »

Ib?q% Not Applicable

Zip Country Zip
33351

Couné

v $8.75 Additional

5. Certificate of Stalus Desired
Fee Required

23351

7. Name and Address of Current Registered Agent

Nere £ ZABETH  BROWN

Sweet Address (P.O. Box Number is Not Acceptable)

AW

NW_ q0™ Texe

W SUNRISE

GHECEES

é%uﬂbdﬁ Srown . P.

SIGNATURE

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

#|ib|2003

Sigoawre, Lyped or printed rh,u,pl:l regisierad agent and tile if applicable.

(NOTE: Registered Agen sqgnhure réquired when reinsiating)

DATE

" January 1 -“May 1 Fée'ls $150.00-
* After May 1; Fee' is $550.00-
Amended UBR is $61.25

9. This corpoi ation is eligible to salisfy its Intangible
Tax tiling requirement and elects 10 do so. R

‘.\:

o Make Check Payable to Departmenl of State

1 10. Election Campaign Financing
. Trust Fund Cortribution.

$5.00 May Be
Added to Fees

{See criteria on back}
11, OFFICERS AND DIRECTORS

TIE
NAME .

STREET ADDRESS
CITY-§1-2IP

v
‘

¥ 1C45 ~ PRES IDEMT

T N
SonlRiSe .03&;%!

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

smm ADDRESS
=uw ST POt &

CR2EQ34B'{12/01)

TITLE

NAME

STREET ADDRLSS
CiTY-51-2IP

NAMETN v
¢ cmm ADDRESS

TITLE

NAME

STREET ADORLSS
CITY-ST-2IP |

TTLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

HAME

SIREET ADDRESS
CITy-51- 1P

e s m 1Y - ST ZIP i,

- (y”u

13. | nereby € e”"f\: that the information supphad with this filing does not qualify for the excmption
indicatag on this report of supplermnental report is irue an
of the corporation o Lhe receiver of wuslec

attachment with an address. with all ather il

empowerad.

SIGNATURE:

stated in Secnon 119 O?(J)(l)
accwate and that my signature shall have the
empowered to execute this report as required by Chapter 607. Florica Statutes: and that my name appears in Block 11 or on an

Iean  BRowN

Florida Slatutes l further cermy That the information
same legal effect as if made under oath: Ihat | am an officer or director

416 faoos954-749-564p

SIGNATURE AND TYPE! &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

Daytme Phanc #




