2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR

Feb 11, 2003 8:00 am

1

1. Entity Name 02-11-2003 90073 046 ***150.00
KARMINA'S INT'L, INC.
Principal Place of Business Mailing Address
10151 SW 120 ST 10151 SW 120 ST JUUVRJIIY
MIAMY FL 33176 MIAMI FL 33176 ‘
2. Principal Place of Busingss 3. Mailing Adciress
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
65-042033? Mot Applicable
Zip Country Zip Country " . $8.75 addiional
B R - o | 5. Certificate of Status. Desired I} Fee Requiret—
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
Name
MUSA' TERES-A Street Address (P.O. Box Number is Not Acceptable)
10151 SW 120TH STREET
MIAMI FL 33176
. City FL Zip Code
8. 'The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agant.
SIGNATURE
Signature, typad or printed nama of registerad agent and litls if applicable. (NOTE: Registared Agent signatura requirad when reinstating) DATE
FILE NOW!! FEE 1§ $150.00 . R
J - 9. El C Fi
Ater May 1, 2063 Foo wil be $550.00 Gecton Compa Frercnd 1y S0 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TITLE D change (O Addiion | &
NAME MUSA, TERESA NAME =
strest aooress | 11748 SW 115 TERRACE STREET ADDRESS %
orv-st-ze | MIAMI FL 33186 CITY-ST-21P 2
[
TITLE VD ] Delete TILE [Jchange  [] Additicn (ﬂg
NAME MUSA, ALBERTO ) o NAME
staeer aoDAEss | 11748 SW 115 TERRACE e © e Y R RDDRESS ™ s e e -
CITY-ST-2IP MIAMI FL 33186 CITY-ST-7IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Detete TILE ‘O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2iP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr e empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other like empowered.
z aAE S L AR R > / /
SIGNATURE: »_Zildg UPH RI/LL8EAT) 1 /27 /8.3
saGN?ﬁ.mE AND TYPED OR PRINTED ntl'm-: OF 515761:; OFFICER OR DIRECTOR / pae” ¥ Daytime Phone #



