FILED
May 05, 2003 8:00 am
Secretary of State

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

05-05-2003 91178 016 ***150.00
1. Entity Name

Kar’ené Lids | —)’75"4

DOCUMENT # SEZ
\TNe / ] o

POAODD i’léLO‘:[?_

DO NOT WRITE

IN THIS SPACE

R SR TEYE T IT )

2. Principal Place of Business

Lirei

) f‘a"”ﬂg;fi‘"eﬁogdm e Coote]

12374 fociicd d g¢

Buite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Poca” Raton ,FL

60.13,&5@1_% =18

Applied For -~
Not Applicable

4. FEl Number

O1-64&002

5. Certificate of Slatus Desired

0 58 75 Additional

2k

US A

2308

USA

Fee Required

7. Name and Address of Current Registered Agent

DO NOT WRITE @;%ngc}?éfeevas
; IN THIS SPACE ole

. iy fbo @ Rahn FL | 8382 ¥

8. The above named entity submits this statement for tha purpose of changing its registered cffice or registered agent, or both in the State of Flarida. | am familiar with, and aceept
the obtigations ?reglstered agent.
[/

SIGNATURE

{

Qltunau reves

Signature, typed or printed name of registered agent and litls if applicatite.

{NOTE: Registered Agent signature required when reinstating)

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Florida Department of State

9, Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRFCTORS N
TME fresident TITLE ]
NAME Karer Alverméin ﬂ{’c ves NAME §
smeersobeess | 12309 Eocedl e Grede SIREET ADDRESS o
olry-§T-2p b Rater, Florida 334 ZX CTY-51-2p 3
e Vice WJW(’ ] T ‘é"
NAME Michaei Keev s NAME 3]
STREET ADDRESS |1,3"1"‘ lQOL \L\cdg,c, Cu/?'/{f, STREET ADDRESS -
CTY-ST-2P J e oricla 53‘{2.{? CITY-ST-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDBESS
c.-2 P DO NOT WRITE
i e
e e IN THIS SPACE

CSTREETADDRESS [~ = =—m—m e e L e e - - o [-sreETaoorEss | s o oac PR
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TE TLE
NAVE NAME
STREET ADDRESS STRRET ADDRESS
OITY-57-2p CTY-ST-2IP
TTLE TITLE
NAME ' . NAME
STREET ADDRESS ~ STREET ADDRESS
CiTY-ST-2IP CITY-37-21P

42. | hereby cerulg that the informaticn supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | lurther Gertify that the information
i gaocurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute Lhis report as required by Chapter 807, Florioa Statutes; and that my name appears in Block 10 or on an

indicated cn tl

s report or supplemental report is true an

attachment with an address, with all other like empowered

SIGNATURE: MMMQAA&QM
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR
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Date Daytima Phone #




