FILED
2002 UNIFORM BUSINESS REPORT (UBR
SOCUMENT 4 POI000045074 (UBR) Mar 03, 2002 8:00 am
ety Secretary of State
KAR-A-KQOL, CORP .- 03-03-2002 90103 035 ***150.00
Principal Place of Business Mailing Address
3042 CENTER STREET 3042 CENTER STREET rwvvwwvaw
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

NEAUTRE A

Suitg, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ST AF 2 et 32
Ciy & Stale City & State 4, FEI Number Applied For
w\\ oo, “ v LA TR NN ": [ S - 1102349 Not Applicable

2. Principal Place of Business 3. Malling Address
| 2348 Collne Moo [ 348 Collas Noe

AV ¥918020

Zip Quntry Zip yntry i i $8.75 Additional
I \\gde | IZ RO - | Dode - | >t U ffegured .
6. Name and Address of Current Registered Agent ) i 7. Name and Address of New Registered Agent
Name
MADA, MARCOS SR

Street Address (P.O. Number is NogAcceptable)
3042 CENTER STREET a34S gzngﬁsng O&O@.
Bk a2

COCONUT GROVE FL 33133 ] |
Citys % in Code
(ST A FL | ‘85V39

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, yped of printed name of registerad agent and titte it applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible . - FILE NOW!Y! FEE IS $150.00 . . .
Tax "”-\'gfeqmrementgand elects tg'do s0. ¢ Aftér May 1, 2002 Fee will be $550.00 10. iﬁi:lgz Campalgn E\nanC|ng $5.00 may Be
& 1 o nd Contribution. O Added to Fees
{See criteria on back) O Makg Check Payable to Department of State
11. OFFICERS AND DIRECTORS.;:._ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P -0 Dolete TITLE P Q/Change [ Addition
NAME MADA, MARCQS SR : NAME X A
sect ApbRzss | 3042 CENTER STREET sweeraooness | BYS Cs Wins Noe. 2.,
orv-st-ze | COCONUT GROVE FL 33133 ar-s2e | Whiovmny i, 33\39
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ ceste TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 alete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O belete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21p CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report o\supplemental report is true ard 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 ré¢eiver or trustee empowered 1§ execute this repor as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmdnt with an address, with all otfer like empowered. /

SIGNATURE: ASED, L-3-02 302-287-7073

&1
G OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)




