2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) g

Mar 24, 2003 8:00 am

1. Entity Name

KAR-A-KOOL, CORP

DOCUMENT #  P0O1000049074

Secretary of State

03-24-2003 90203 044 ***150.00

Principal Place of Busingss
345 COLLINS AVE |

APT #2

MIAMI Fl, 33139

us

Mailing Address
345 COLLINS AVE
APT #2

MIAMI FL 33139
us

2. Prlnclpal Flace of Busingss

4/50 Panc Aue

. Mailing Address
VY Aan Aue

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

XCHECK HERE IF MAKING CHANGES

City & State

(ant! . Feon1 DA

C\ty & State

4. FEi{ Number
lﬂﬂ?/ . 7410/2/()4 65-1103749 Not Applicable

Apolied For

le Country

33/33 o.£.4

23/33

nir: T
COU“ i VS ,4 5. Certificate of Stawus Desied ~ []  98+79 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

MADA, MARCOS SR
345 COLLINS AVENUE
APT #2

MIAMI FL 33139

)

Nameg—=""— - - T

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

City ) F‘L" Zip Code

the obligations of registered agen.

{" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

“BIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 iy Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
TiILE P O Delete TITLE [ Change ] Addition §
N MADA, MARCOS SR e g
street anDRESS | 345 COLLINS AVE #2 STREET ACDRESS 3
crv-sT-zr | MIAMI FL 33139 CITY- ST-21F &
TITLE O Dpelete TITLE [J change [ Addition %
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
—TMLE = == S o 12 " PO | |1 SRS P [Chenge [7] Addition ).
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2iP
TITLE [ pelete TITLE [J Change  ["] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TIMLE O pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 7 pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infgrmation supplied with this filing §oes not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or qupplementai report is true and ad

urate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i %ZJ&S %44)4 F--0F sor-sws

SIGNATU }Juﬂ‘hpsn OR PRINTED NAME OF

MING OFFICER OR DIRECTOR

Date Daytime Phone #



