2003 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (UBR)

FILED

2

Secretary of State

DOCUMENT #  P02000039200

02-24-2003 90953 019 ***150.00

1. Entity Name

KARACO HOLDINGS, INC.

Principat Place of Business Maiting Agaréss

520 NORTH ISLAND 520 NORTH ISLAND
GOLDEN BEACH FL 33160 GOLDEN BEACH FL 33160

R

2. Principal Place of Business 3. Mailing Address

*  DADE COUNTY CORPORATE AGENTS, INC.
20801 BISCAYNE BLVD SUNTE 505
AVENTURA FL 33180 - .

£

Suite, Apt. #, etc. Suite, Apl. #, elc. '. 3 CHECK HERE JF MAKING CHANGES
City & State City & State 4. FEI Number = . 7& i ‘ Applied Far
. 5‘-, o Not Applicable
Zi nt Zi nt . i
P .COL' Y P Country 5. Ceniificate of Status Desired [ ?fa;’lesq Addifional
6. Neme and Address of Current Rogistered Agent 7. Name and Address of New Registersd Agent
Narme o e . S I P S, s e

[ - . -t

Street Address (PO. Box Number is Not Acceplabla) .

City

Zip Cade

FL

the obligations of registered agent.

8, The above named entity suomits this statement for the purpese of changiag its registered office or registered agent, or both, in the State of Florida, ¥ am familiar with, and accept

.\;r v
SIGNATURE - -
Sigratue, lyped or primad nae of registered apenl and tide it applicabls.

{NQTE: Roghisred Agent signatura requirad whan feinstating)

DATE

e oo FULE - NOWIIL FEE-IS.$150.00. — n o] e 0
After May 1, 2003 Foeo will be $550.00 ]
Make Check Payable to Florida Department of State

T e G TSt | e

" $5.00 May Be

— T el S .t T oragr
9. Election Campaign Finanding
' Added to Fees

Trust Fund Centribution.

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TME D [ pelete ME O change [ Additicn
MAME GURBERG, BRUCE Name
streeT Aooress | 520 NORTH ISLAND STREET ADDRESS
orv-s-z¢ | GOLDEN BEACH FL 33160 CTY-51-7°
TWILE [ petete TME’ O change [T Addition
NAME NAME
SIREET ADDACSS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
1mLE [J petete TILE [ Change [ Acition
AME LT ) i _
* STREET ADDRESS |~ - " STREET ADDRESS
CITY-81-21P CIIY-S7-2P
TLE £ Delea TE Ochange [ Addition
NAME NAME
STAEEY ADDRESS STREE] ADDRESS
G- ST-7P CTY-ST-2P
TME [ petete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-§T-2P CITY-S1-2P
LE 1 Gelete NNE O Change [ Additian
~NAME ST AT ST e e e o 2 NAME S SRRl e -
STREET ADDRESS STREET ADDRESS
CY-ST-2ip CITY-ST-20P

changed, or on an attachmant wi address. with ail other ke empowered.

12. | hereby certify that the information supptied with this filing does nol qualify for the exemption stated in Saciion 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
of the corporation or the receiver o rustee empowerad to execute thig repgg as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 i

%2://03 FoS= P27 -Zo00

LSIGNATURE: S/

AE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

OwyLime Phane #

—

Mar 12, 2003 8:00 am

CR2E034 (10/02)



