2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

-1

DOCUMENT # P01000072355 02-14-2003 90213 041 ***150.00
1. Entity Nama
J. KAREN ASSOCIATES, INC.
Principal Flace of Business Mailing Address
9245 SW 157 STREET 9245 SW 157 STREET
#20 . »am
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Buite, Apt. #, elc. [) GHECK HERE IF MAKING CHANGE
City & Stata .. City & Stala 4, FEI Number Applied For
‘. : s kd %ég:E.ICIED FOR Not Applicable
- L R . | S L4
.Z!R: : Oou?try Zp Countey 5. Certificate of Status Desirec a $8.75 Addm“‘f‘a'
& N Fes Required
6. Name and Address of Current Regiatered Agent ) 7. Namea and Addrass of New Registered Agent
e e o et o e _ | Name. . _ . :__
" JE B ’ Sueel Address iP.O. Box Number is Not Accepiable)
9245:SW 157 STREET
4208 .
- MAMI FL 33157 ‘ City FL | ZoCode
R —1
8:'The above nang bmits this statement for the purpose of changing its regisiered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligationg o\ (AgfiskNea
O
SIGNATURE p ‘\
onatley’ DG o1 prinle name of ragistened agant end ke i appiicable {NOTE: Rogisiored Agen Nignalure required when reifstzung} CATE
FILE NOWIIL FEE IS $150.00 ! N
. . Election Cam Fina
After May 1, 2003 Fee will be $550.00 o Eloction Campaignfinencing - $5.00 way Be
Trust Fund Conlribiaion. Added to Fees
Make Check Payable to Florida Department of State
19. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1 -
Tme PSTD _ ~ DO et Tine Oomange [ Acditien | &
HAME KAREN, JESSE F ) NAME : g
staEeT Aopress | 9245 SW 157 STREET # 203 STREET ADORESS >
crv-st-ze | MIAMI FL 33157 Ciy-sT-2P S
; o
me ] Delete TRLE O change [0 Additon | £
NAME NAME
STREET ADDAESS STREET ADOAESS
CITy-S1-2P CITY-57-0P
g ' 0 Defete TNE CJchange [ Addition
NAMET T e P — D W7 S —
STREETADDRESS | _ _ . - L STREET ADORESS - - o —_
CITY-5T-2 ) CITY-87-20P - e s
Tmne O Oetete | TME [ change [ Aadition
NAME NAME :
STREET ADDRESS ’ STREET ADERESS
CAY-S1-2P .. CITY-51- 2P
TIME L] Delete L O crange [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delele TNE . " Ochange [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-S§1-21P ) ‘ CImY-ST-2IP
12. | hereby cer“{f‘( that the information supplied with this fiting does not qualify for the exemption stated in Sectlon 119.07"3)(1‘). Florida Statutes. | further certily thal the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mads uncer oath; that | am an officer ar director
of the carporation of the regeivokor trusiee empowered to exacuto this report as required by Chapter 607, Fiorida Staltutes; and that my name appears in Block 10 or Block 11t
changed, or on an anachmiynt w cgiress, with all other like empowerad.
oY coun e e B e ' ] l
SIGNATURE: T NLE-REQUIRED 2liled =5 z32-7730
TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Deytims Pnone #




va/ el SRO2D oy
% A 7 2ES

' | Application for Emplbyer Identificdtion a r 65-1123504

{Rev. April 2000) governritent agencies, certain individuals, and others. See instructions.}

Department of the Treasury
Intemai Revenue Service

(For use by employers, corporations, partnerships, trusts, estates, churches, EIN

OMB No. 1545-0003

> Keep a copy ‘for your records,

1 Name of applicant {legaf name) (see instructions)

J. KAREN ASSOCIATES, INC.

)
% | 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of” name
3
£ 4a Mailing address (street address) (room, apt., or suite no.) 5a Business address {iff different from address on lines 4a and 4b)
E™
2| 18233 Southwest 148th Avenue Road
: 4b City, state, and ZIP code §b City, state, and ZIP code
& Miami, Florida 33187
2| 6 County and state where principal business is located
21 Miami-Dade County, Florida
&7 Name of principal officer, general partner, grantor, owner, or trustor—SSN or ITIN may be required {see instructions) »
Jesse F. Karen, President (ssn 141-86-8325)
8a Type of entity (Check only one box.} {see instructions}
Caution: If applicant is a limited liability company, see the instructions for line 8a.
[ sole proprietor (SN} HE [ Estate (SSN of decedent) I
O Partnership [] Personal service corp. L1 Plan administrator {SSN) ; H
O remic ] National Guard }E Other corporation (specify) ™ Sub §
[ statestocal government D Farmers’ cooperative J trust
{3 church or church-controlied organization 7 Federal government/military
O other nonprofit organization {specify} : {enter GEN if applicable)
[3 other {specify) b ‘
8b If a corporation, name the state or foreign country{ State Foreign country
{if applicable} where incorporated Florida
8  Reason for applying (Check only one box.) (see instructions) [] Banking purpose (specify purpose) »
= Started new business (specify type) r-____________. O Changed type of organization (specnfy new type) »
e, . [0 Purchased going business
{ Hired employees (Check the box and see line 12) O cCreated a trust (specify type)
"] Created a pension plan (specify type} P ] Other (specify) »
10 Date business started or acquired {month, day, year) (see instructions} 11 Closing month of accounting year {see instructions)
07/24/01 . December
12 First date wages or annuities were paid or will be paid {(month, day, year) Note: /f apphcant is a mthho!dfn? a ent, enter dale incorme will
first be paid to nonresident alien. (morith, day, year) . . . > !
13 Highest number of employees expected in the next 12 months. Note: if the apphcant does not | Nonagricultural -Agr icultural | Household
expect (o have any employees during the period, enter -0-. {see instructions} . . . .. » 0 ’
14 Principal activity {see instructions) » real estate brokerage ,
18 s the principal business activity manufacturing? | L Yes XX No
if “Yas," principal product and raw material used »
16 To whom are most of the products cr services sold? Please check one box. £ Business {wholesale)
I3 Public {retail) [T Other (specify) » 2 v
17a Has the applicant ever applied for an employer identification number for this or any other business? . . , . [J Yes 2 no
Note: If "Yes,” please complete lines 17b and 17¢.
17&  {f you checked "Yes" on line 17a, glve applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 above.
Legal name > Trade name »
17¢  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known,
Approximate date when filed (mo., day, year)| City and state where filed Previous EIN
“Under panalties of perjury, | declare that | have examined this application, and 1o tha best of my knowledge and belief, it is true, corect, and complete, eplme number (include area code)
( 786) 242-5749
) , Fax telephone sumber (include area code)
Name and titlo (PlgasTypa or print clepyT & Elsie Sanchez, Treasurer { )
) =
S|gn'ﬂur - ‘ Date . ’ 07/26/01
N\ (ote: Do ot wiite below this line. For official use only. L
Please ie a&_ _Qgpj rpd. Class Size Reason for apply.ing
blank b-
For Privacy Act and Paperwork Reduction Act Notice, seepaged. . Cat.NO.1BOSSN_ .. .. . .o—coForm_S58-4_Rev.£.2000———— ———

Lo




