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DOCUMENT # P04000037339

1. Entity Name
KARINA CAFETERIA CORPORATION
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8. The above named enlity submits this statement lor the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
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10. OFFICERS AND DIRECTORS I T b

TILE PD g
NAME SORIANG, VICTOR : LN

STREET ADDRESS | 14009 S.W. 67 TERRACE :
CiTy-§7-2IP MIAMI, FL 33183 <4

e
HAME .
STREET ADDRESS L
CITY-ST-ZP :

TITLE
NAME i
STREET ADDAESS
CITY-ST- 71

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

FITLE

NAME

$TREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
cy-ST-21P

)
.

-

ST
Gyt ,“l,w.x

N "‘{ AN ;

DGN'NOT‘* "WRITE! ! .‘.}-

TR

T T T
.:! BT ‘ﬂ ﬁ .

-FIHIS’[‘S P ,AC E"' ‘ '-fl‘i* ...J.:I: |

n ‘igm_. e "iill‘

m»

ol
(RS
'

b
et

X o
i'i '5'5"‘*:‘1‘“‘;

Bt 1,

||| 1--0'»‘5 Ve ? R
,I" { 't l-v‘ Y ¥ E'Ss [l \!‘H' " ‘;.!;::

i“l"lﬁ'z-‘\'” i"

o

o 'k{ AL

i
‘
l

12. | hereby certify that the information supplied with this filing does nct qualify for tha exemptions contained in Chaptar 119, 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 effect as if made under oatn; that 1 am an officer or director
lerida Statutes: and that my name appears in Block 10 or Block 11 il
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of the corporation or the receiver or lrustee empowered ta execute this report as required by Chapter 607,
changed, o on an attachment with an address, with all other ike empowerad.
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BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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