’

-

_ , FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 850.8G0

b4
DOCUMENT #  P02000038203 ecretary of State
1. Entity Name 04-21-2003 920439 007 ***150.00
KARVED & FORGED DESIGN, INC.
| Principai Place of Business Mailing Address @ _
1826 TRADE CENTER WAY 1826 TRADE CENTER WAY
SUITE B SURE B ] :
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES -
City & State City & State 4, FEI Number Applied For
4 041 4 ( ?_)8 | Nat Applicable
Zie Country Zp Country 5. Certificate of Status Desired | ?8 -75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-Name
CORPORATE CREATIONS NETWORK, INC. JESLS FRIAS

941 FOURTH STREET #200 Sireet Address (_F‘.OABox Number is Not Acceptabile)
MIAMI BEACH FL 33139 _18Z26, TERDE CENTER LAY, ' E

_ / ) ﬂ/ = NAPEES? FL | 5% 100

8. The above named entity submits this statemedgt f 5€ O ging its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.
d ou /12 / 0%

.x

SIGNATURE
Signalurs, |ypag %@o rafie of registeregfagent an ﬁﬁ it applicabila. {NOTE: Ragistered Agent signatura reguired whan reinstating) DATE
. FILE NOW!! FEE IS $150%0 7 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added 10.Fees
Make Check Payable to Florida Department of State .- o
0. S = OFEICERS AND DRECTORE —— = K T~ "ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11 -
TILE D 7 Delete TILE ‘ [AThange [T} Additicn f__é'
NAME FRIAS, JESUS NAME ' =
seztanoress | 1826 TRADE CENTER WAY SOiTe, R STREET ADDRESS 3
erv-si-ze | NAPLES FL 34109 CITY-ST-2P <
o
TITLE D [ Delete TITLE @ Change [ Addition %
NAME HERRERA, CLAUDIA £ HAME
saeeT aooRess | 1826 TRADE CENTER WAY SOV TE. 12 STAEET ADDRESS
crv-st-ze . | NAPLES FL 34109 CITY-5T-ZP . 7
HLE ] Delete THILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7IP CITY-51-21P
TILE [ Detete TITLE [Jchange [} Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P _ CHTY-ST-2IP
TITLE [ Delete TITLE [ crange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
MLE [T pelete TILE [ change  [T) Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
“amystme |~ e S R " MR . - - = el

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 'n Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer of cirector
of the corporalion or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: %/67;%% YR CAUDLAPNES e 417103 239028 693
SIGN, RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




