2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Feb 24, 2003 8:00 am

DOCUMENT # P02000118164

1. Entity Name

KARINA LEAL, P.A.

Secretary of State

02-24-2003 90177 013 ***150.00

Principal Place of Business
49 BENTWATER CIRCLE
BOYNTON BEACH FL 33426

Mailing Address

43 BENTWATER CIRGLE
BOYNTON BEACH FL 33426

2. Principal Place of Business 3. Mailing Address

ARTARAN T

Suite, Apt. #, etc. Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Oll q . Applied For
) O mg'-' 2. 5 i Not Applicable
Zi n Zi Countr
P Country ° ountry 5. Certificate of Status Desired |:| $8.75 Additonar
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Heg|sterecl Agent
N | Name ™~

RUBIN, GARY
2080 N.W. BOCA RATON #6
BOCA RATON FL 33431

Ko w A Lesl

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

d8 Berwriusree Cil/e.

“ Bsnran heacl FL [*F%4.6

’!
SIGNATURE

+

8. The above named entity submilg
14 obligations of regipfered 3 ”

Signalure. typed or prinigd fam

pbistgred

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: %gislered Agent signaturs required when rainstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

h)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE | Change [ Addition
NAME LEAL, KARINA NAME
sTReeT a0oRess | 49 BENTWATER CIRCLE STREET ADDRESS
crv-s3-z¢ | BOYNTON BEACH FL 33426 CITY-ST-2IP
TITLE 7 Delste TITLE [ change {7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Adme e o [doelete.. o BtmE . _ | _ e [ Change (] Addition | _
NAME - TN e ——— n_
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
OITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2P
e O Detete ! ClChange  [J Additien
NAME
STREET ADDRESS SJREET AUDRESS
CITY-ST1-21P einy-s1-2p

12. I hereby certify that the information supplied wilb
indicated on this report or supplemental rege
of the corporaticn or the receiver or tg
changed, or on an attachment witl

SIGNATURE:

ng does not qualify for
accurate and that

Py sig

& eyemnpticn stated in Setitiof 119.07(3)(i), Florida Statutes. [ further ceruiy that the information
atuEie shall have thesa

legal effect as if made under oath; that { am an officer or director
, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data Daytime Phone #

[ g aTW-T 7,1

AN

CR2E034 {10/02)



