. FILED

‘ ; Jun 09, 2003 8:00 am
u%ﬂ‘é%53%52&‘é§s°3253§1‘?‘"b%%, -« Secretary of State

||

DOCUMENT " P02O 105928 04-28-2003 90307 028 ***150.00
1. Entity Name
KARLINA OFFICE FURNITURE, INC.
Principal Place of Business Mailing Address 0 n B 86
20011 GULFSTREAM RD. 011 GULFSTREAM RD, 440
MIAMI FL 33183 MIAM] FL 33189 cares
2. Principal Place of Business . 2, Malling Address ' H"Il“' “l mll l|||| "m "m "m "I" "m Iml 'I“I”m ’ln |“|
‘-‘ A
Suite, Apt, #, etc. Suite, Apt. #, elc. T CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number Applied For
Not Applicable
Zip Country Zp Country ) . $8.75 Additiona!
. 5. Certificate of Stawus Desired O Feo Required
- —._6. Name and Addrass of Current Re g ; o . 7._Nama and Addrosa of New Reglsiered Agent
I ey = — e . S Name__ . e e = .
ALVAREZ, LiNO Streel Address (P.O. Box r;lumber is Not Agceptable)
20011 GULFSTREAM RD. ) o
MIAMI FL 33189
City ' FL Zip Code
8. The above named enlity submits this statement for lhe purpose of changing its ragisiered office or registerad agent, or both. in the $State of Flarida. | am tamiliar with, and accept
the obhgatuons of registered agent.
SIGNATURE J/M&’_ﬂuﬁ-ﬂ[z : 30 5//59.3
8o, typed or prittad nama ol registecad agent And litle f eppicable. (NGTE: Rogiaterad Agont sigralure racuired when reinstaling) ] /m’re:7
FILE NOWI1l FEE IS $150.00 . . .
9. Election Campaign Financing $5.00 May Bs
ARer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O  Addedio Fees
Make Check Payable to Florida Department of State : :
10. QFFICEAS AND DIRECTORS I 11. . ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE 1 peter [Ochange [ Adiition
HAME VAREZ, LNO ) . RAVE '
STREET ADORESS 0011 GULFSTREAM RD. STREET ADCRESS . .
QirY-81-2p |AM| FL 33139 . CIrY-S1-9 .
mLe , , O oekets me [ Chenge 3 Adciion
NAME VAREZ, CARLOTA O : N
STREET ADORESS 0011 GULFSTREAM RD. . STREET ADORESS
CiTY-ST-2P FL. 33189 . CiTY-ST-21p
THE O] Dsketa H me ’ Ol Changs [ Acdition
L NAME . i S e - i Lo L- NAME = _ I - e —
STREET AUDRESS [ . B STREET ADDAESS
CITV-ST-2P ' - cv-st-ze .
TIME ] petete TIMLE . 1 Change [ Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-24P CITY-ST. 2P .
TME . O Detete TME [Ochange [ Addition
HAME A .
STREET ADORESS ‘ ) STREET ADDRESS
Ly 2 5l e i NI 0 e e et - - — -
TTLE 0 cetete ™me i Change [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADGRESS
CITY-S7-21P CITY-ST-21P
12. | hereby cerlify that the information suppiiad with this filing does not quality 1or tha exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the intormation
Indicated on this report or Supplemental report is true and accurate and that my signature shall have the same legal eflect as if mads under oalh; that | am an officer or direcior
of Whe corporation or the recewer of trustee empowared lo execute this rapon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aftachment with an address. with all other like empowered.
sIGNATURE: __ SIGNATURE REQUIRER /£
BIGNATURE AND TTPED OR PRINTED NAME OF SIGHING OFFICER OR

CR2EG34 (10/02)



