FILED

DOCUMENT # P01000072355 Secretary of State

1. Entity Name
08-05-2002 90008 033 ***550.00
J. KAREN ASSQCIATES, INC.

Principal Place of Business Mailing Address
18233 SOU AVENUE ROAD 1629 AVENUE ROAD 979" 16

MIA 187 FL 33187

R RCHRMEEAD ATl

2. Pt’[:éal eof Bus ss g{ 3. Maili n%pmt

Suite, Apt. #, etc. e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
’2 o 2‘5 &

City & State City & State 4, FEI Number ‘( /'Apph‘ed For
niAnar -)CZ 33/5 7 p/r di o Not Applicable

Zi 4 Copat Zi Count
0 @7 ryiq ‘: E P ouniry 5, Ceruflcate of Status Desired | ?g} qul.:f:éﬂonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name . —
SPIEGEL & UTRERA, PA. ~  ~ ™ - 0/'?55 ¢ \L’ BREA)
y T Street Address (P.O. Box Number'is Not Acceptable) -
1840 SOUTHWEST 22 ST

4TH FLOOR | a7245, 55) IEOR<A # 205

MIAMI FL 33’45 | .. Cnym Am p Zgggijs 7

nt for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati
SIGNATURE
/§ fnature Iyped—;r-ﬁﬁ{'e'a’name of reglsleredaag/ nt and title if apphcable. (NOTE: R:sgistarad Agant signature required when reinstating} DATE
9. This corborgtion is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 . o
Tax filind refuirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. ﬁiz:'(;:r%ag;i;?g;::mmg O fdsd'gﬂoh’l?;sae
(See critegia on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete . B e FoT1re - F Q/Change O Addition
y eS¢
NAME KAREN, JESSE F S LU ' \RE < ‘f H7o2
stater aooess | 18233 SOUTHWEST 148TH AVENUE ROAD STEETOES | g2 4 S SL,J 157 ©
CITY-§T-2IP MIAM! EL 33187 CITY-ST-2P v . &L/ -23/ g
TILE [ Dalete TITLE 4 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE Dalete TITLE ange ition
O [ ch [ Addit
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-7IP - : . . _Q cmysTazp ] .
THLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ petete TmEe [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P L CITY-ST-21P
TLE . [ Delte TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the recer or trustee empowe to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgfyf with an addrge egdike eampowered.
*j BAOLIREN 7//‘527 8252 77232

SIGNATURE: a _
rd AGNATUHE AND TYPED OFt PRINTED RAME OF SIGNING OFFICER OR nmEcmn Daytirme Phone #

2002 UNIFORM BUSINESS REPORT (UBR) Aug 05, 2002 8:00 am

CR2E034 (4/02)




