~ FILE NOW: FILING FEE AFTER MAY 115 $225.00 o

[ CQRPFE?F,S' o A, i FLORIOA DEPARTMENT OF STATE
PORATION 4 4 Y Sandra B. Mortham
ANNUAL REPORT [é\ Searetary of State
A A DIVISION OF CORPORATIONS
1996 = ,

GO G

DOCUMENT # P93000072065 (4)

1. Corporation Name

KAREN'S CUT FROM THE TOP. INC.

Principal Place of Business hMalng Adelress

G0 HOWARD W GORDON CJ0 HOWARD W GORDON
201 ALHAMBARA CIRCLE SUITE 1200 201 ALHAMBRA CIRGLE SIATE 1200
CORAL GABLES FL 3314 CORAL GABLES FL 33134 L. R . B
3. Dc‘nlla}ncomcwated or Qualified 3a. Daaeaof Last Report
2. Principat Place of Busness T B g& MahﬁaAi-lre_s_s e T AL Namber Applied For
;ﬂ L 261 . o o 7”777657 MQO7 Mot Applicahile 7
Sute, Apt. 8, elc o Suite Apt. &, 8l 5. Cortficate of Status Dissited [] $8.75 Addtional
22 27 Fes Required
City & State ) City & State 6. E:\";lwun Carnpaign Financing 0 $500 May Be
El ) zgl Irosl Fandd Contribnban Added to Fees
2 _ Country L I Country B, This corporation has Labilty for ntangible 1ax under s 199 03z,
—221 251 291 ao—l Fionda Stattes ] ves [ONo
9. Name and Address of Current Registered At - S """ 40, Name and Address of New Registered Agent
81| Name
GORDON, HOWARD W B2| Stwee: Addrass (P.0. Box Nomiber s Not Acceptabiel

201 ALHAMBRA CIRCLE -
SUITE 1200 83

CORAL GALBES FL 33134 a G :

85| Zip Code
FL |*

paraton Submits hia statemenl for the purpose of changing its registered office |
rare | hesetyy ancapt the appointment as regisleredd agent. | am

T Posuant o 1he provisions o Sechons 6070502 and €07 1608 Florina Stahates, the ahove ramed iz
or registerad agent, or bath, n the State of Fladda. Soch chango was authorivesd by the corporation’s baard of dwe:
famiiar with, and aceept the obl gations o, Secton 6070505, Forida Statutes

SIGNATURE | . . . . . . . . . . AU

S et £ g S g b g e e L e (e Fiospons Ve ! Sapial s ] . o A ) i
12, OFFICERS AND DIRF CTORS 13. GO NS THANGE 3 10 OF FICERS AND DIH: CTORS IN12 &
TITLE P TR ERae Ko T O Ctange L] Addton g
NAME HILL, GLORIA C 17 NAME 3
owmeer sooess | D365 SW 44TH ST. U5 SIHLE D ADORES: b
GiTy-51-2P MIAMI FL ] PACTY ST-2F &
THLE VP N RIGEa FESTT T [T Crange [} Addton 1O
NAME JENSEN, KAREN 27 Nath
srare appecss | 9802 HAMMOCKS BLVD, BLDG. 16, APT. 101 93 S1KEE D ADCRESS
CTv-5T-7P MIAMI FL _ a0y S1-2F 7 N
TIE 57 [ DELETE 3T0LE [ Chang: [ Agdivan

NAME LOPEZ, SUSAN L 37 NI
sveer aooress | 8495 SW 160TH ST. 33 SIRFFT ATORE5S

CITr-51-2IP MMM' FL e . B 400y -81-20 . . ]

THE [l DELETE ERR A [ Chargz [ Addinon

NAME 4 2 Nakde

SIREET ADORESS 25 5TREE 1 ADDRE S

CITy-S7-2IP e 7 4401y &1-7IF i .

TITLE [ DELEIE 5 1TILE 1 Chargz [ Addilion

NAKE 52 HAKE

STRFET ADORESS 53 STREED AUDRESSE

orv-stak 4 ] 54 CI¥-S1-2F

TiILE [] DELEIE & 1TTIE [ Changz  [] Aadition

NAME & 2 ML

STREET AUDRESS B A STRERT ADDRESE

CiTY-50-2F e o MBruwn-sronE

14, 1 do hereby centify that the infontaton sopphad with this fiing is vohntarily furnished ar o not quably for the exsmption stated in Section 119.07(3)ik), Fiorida Statutas | further
cortify Dl the information indizatec on the, anual repart o supplemental annual repor is tue ancl ascarate and tat iy svnature shall have the same lagal effect as it made uncler
oalh; that | am an oftcer or drestar of the carporation or the receay or tusten e e t0 exeoute this report & reguind by Chaptes 607, Flonda Stalutes, and 1hat my nane
appears in Bock 12 ar Blogk 13 1F changed, o« on an attachrmgnt witn an address

SIGNATURE:  (__{¥se L e, Woag-5c 305 $$3/938

RE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [t D Prone #
I PR Wl 4’-}, Yy P NP 4



