2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT JUBRL 4128/2003- 90293'015“5‘15317&5)158 75

SRAME e e e e e . R AR [ N, e

DOCUMENT #  P02000125227 5
1. Entity Name 04 [N -.6 o E -
KARLINA FASHION INC, o o
: SE‘:H Lo OF ST
Principal Place of Business Mailing Address TALLAMAGE “E s LORIDA
10775 SW 150 STREET 10775 $W 190 STREET
BAY #4 BAY #4
e B HIINIllIIIIII!IIIIHIIIIIIIINIIIIIWIIIIIIIM I
2. Principal Place of Business 3._Mailing Address _
20.0. 40 Pugs st e prrPfAmmmn e =T S R i e i
Suite. Apt. #, elc. Suite, Apl. ¥, efc. %CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number Applied For
fiAaml . Not Applicable
Zi Cou 2 Count ) ) K i
. gngy/ ﬁ P ‘ Y 5. Certificate of Status Desired u gg;fqmmm'
8. Name and Address of Current Registered Agent 7 Name and Address of New Registsred Agent
. LA s
e [ e CA— g
ALVAREZ, CARLOTA O Street Address (PO. Box Number is Not Acceptable)
10775 SW 190 STREET 200/ /) Aor tStpspn
BAY #4 . . ’
MIAMI FL 33157 o ’ o ) Ta Zi
Y /1 RM) ' FL | %%
8. The above 7, rned enmy subrnits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Fiorida. | am familiar wnh and accepl
the obli |gam edﬁ(ient
SIGNATURE g o { 9 A\\.Lr,vr_ Z 0‘/ AX-03
Mwmmmdwmwmuumm (NOTE; Raglored AQent EigRune rQuired whon roisisting) DATE :
[ FILE NOWN FEE S 3150.00 : B e W -
9. Election Campaign Firancing $5.00 vayee |
After May 1, 2003 Fee will be $550.00 o
Maks Check Payable to Florida Department of State - : Trust Fund Coniributon. O Addedto Foes
10. QFFICERS AND DIRECTORS YN 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
WmE - PD [ octern TME [Ochange [ Addiion | &
A ALVAREZ, CARLOTA O HAVE : g
STREET ADDRESS | 20011 GULFSTREAM ROAD STREET ADDAESS é
om-sT-20 | MIAME FL 33189 ¢mY-51-20 g
e \0 oy e Oene O Addiin | &
NAME LEON, OLGA G NAVE .
STRECY ADRESS | 10433 SW 211 STREET STREET ADORESS
CiTY-ST1-2P MIAM! FL 33180 CITY-S1-2P )
TILE O netets mEe [ Crange ] Agaition

STREET ADDRESS STREEY ADDAESS
CiTy- 51-1p " CRY-SI-TP
TME [J petete Othange  [J Addition
N . - ums .
STREET ADORESS -smﬂ o - ) B
CITY-ST-ZP cmr TP
TE 7 et e ) [DcChange ) Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-29 CTY-51-29
me [ Detate e J Changs [ Addition
NAME RANE
STREET ADDRESS STREEY ADDRESS
GiTY-ST-P CITY-5T- 27

12, 1 hereby certify thal the information supplied with this flling does not qualify for the exemption stated In Section 119.07(3)(D), Florida Statutes. | further certify that Ine information
indicated on this report or supplemental rapart is true and accurate and that my signature shall have the same tegal effect s if made under oath; thal | am an afficer or director
of the corporation or the receiver of trustes empowsred 1o execute this report as required by Chapler 607, Florlda Siatutes; and that my name appears in Blogk 10 or Biock 11 i
changed of &n an attachment with an address, with all other like empowered. ,

SIGNATURE:

mmmmﬁommm:mmomummnm Dats Oaytima Phone &

/ A



