2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

KARMINA'S INT'L, INC.

P93000044558

Feb 28, 2002 8:00 am
| Secretary of State

02-28-2002 20048 049 ***150.00

Principal Place of Business

10151 SW 120 ST
MIAMI FL 33176
us

Mailing Address
10151 W 120 ST
MIAMI FL 33176
us

AR AR

2. Principal Place cf Business

3. Mailing Address

Suite, Ant. #, etc.

Sulte, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0420337 Applied For
Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Cerlificate of Status Desired

Fee Required

8 Name and Address of Current Reglstered Agem

7 Name and Address of New Flegistered Agent

MUSA. TERESA

0157 SWw )80 ST
33/%76

MIAMI FL-3385

d&uﬁ.& ﬂﬂﬁ—ﬁl&é&fdb

Street Address (P.O7Box Nu rigMNot Agoept
0r5] SHy )20 ST

Name
g mber igN ble)

M H

FL [%

WYy,

Qde

35/ Pl

8. The above named entity sub

SIGNATURE

jts this staten'g for the Dﬂrpose of changing its registered office or reg:stered agent or bath, in the State of Florida.

Signature, typed or printed name of registered agent and title if aﬁﬁcablﬁ.

(NOTE: Registerad Agent signature required when reinstating}

DATE

-
9.” This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWN! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Bo
Added to Fees

[ {See criteria on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 1 Delete TITLE (O cChange [ Addition
NAME MUSA, TERESA NAME

stReeT aoress | 11748 SW 115 TERRACE STREET ADDRESS

orv-st-zr | MIAMI FL 33186 CITY-ST-21°

THLE VD [ pejate TITLE [ Change [ Acdition
NAME MUSA, ALBERTO NAME

STREETADDRESS | 11748 SW 115 TERRACE STREET ADDRESS

orv-st-zp | MIAMI FL 33186 CrTY- $1-2P - - .
me - T T T T T T T ok | e [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-§7-21P

TITLE [ Delate TITLE (T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-§T-2IP

TITLE [ Delete TITLE [0 Change [ Addition
HAME NAME

STREET ADGRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-21P

TILE [ Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 112.07{3Xi), 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 oath; that | arn an officer or director
of the corporation or the receaiver g trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment an address, with all cther ||

SIGNATURE:

:—Z/ﬁ/ 205" 32 634,

SIGNATRE AND TYPED OR PRINTED NAME OF SITMING QFFICER OR DIRECTOR

Date Daytime Phone # 7

AV 6210820

CR2E034 (5/01)

I
1



