FILED
2003 FOR PROF ORPOR N
UNIFORT Busmé;scneponﬂ-:l%n) Apr 28, 2003 8:00 am

DOCUMENT #  P02000088279 ecretary of State

1. Entity Name 04-28-2003 90225 025 ***150.00
KARON M. RZAD, INC.

Principal Place of Busingss Mailing Address
3930 SOUTH ROQSEVELT BLVD. 407 NORTH 3930 SOUTH ROOSEVELT BLVD. 407 NORTH
KEY WEST FL 33040 KEY WEST FL 33040

2. Principal Place of Business 3. Mailing Address H“'[Ill m "”l lll” ||||| Il‘” Ilm"m ll‘ll |I”| “l“ l"‘l llu |||’

Zp, 6o) Tl

Suite, Apl. #, etc. Suite, Apl. #, etc. ,Eé—iECK HERE IF MAKING CHANGES

City & State & State 4. FEl Nurnber Applied Far
M * P‘/ 62’ 237 qq {o ] Mot Applicable

Zi ¢
"’ County 9@04 ' Couny 5. Certificate of Slatus Desired O $3 75 Additional
N . . e P _ué s Bl e e e s em—-FE8.RBqUired -
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

CATALFOMO, ANTHONY
506 LOUISA STREET

Street Address (P.C. Box Number is Not Acceptable)

KEY WEST FL 33040

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, typed or printad name of registered agent and title il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) y
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD ] Delete MLE [ Change  [] Addition
NAME RZAD, KARON M NAME
staeet AboRess | PO BOX 776 STREET ADDRESS
CITY-5T-2IP KEY WEST FL 33041 CITY-S7-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP
TTLE - oot Eoetee ~— - f-me - - | —n.=... e rfmem o oo _[JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE B [JChange [ Addition
NAME NAME
$TREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IF

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(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 affect as it made under cath; that | am an officer or director
of the corporation or the receiver gptrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all ¢ like ermpowered.

SIGNATURE DA S REQULEED 4{2(]0% 208-292-4,39Y

SIGNATURE AND TYPED OR PRINTES-HEME OP'SIGNING OFFICER OR DIRECTOR Date Daytim® Phons #

OPLLLLY

ny

CR2E034 (10/02)



