2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000072065 Apr 18,2000 8:00 am
1. Entity Name
ecretary of State
KAREN'S CUT FROM THE TOP, INC. 1182000 90T 12 006 ***150.00
Principal Place of Business Mailing Address
10675 SW 83TH ST 10675 SW 88TH ST
MIAMI FL 33176 MIAMI FL 33176-1510
us us
T BaEs AR R
Suite, Apt. #, etc. Suite, Apt. #, aic. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0443907 Not Applicable
Zip Country e Country R 5. Certificate of Status Desired [ $8.75 Additional
. [ TS - “7 = Fee Required
6. Name ang-fddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDONAOWARD W Lonap £ Hellzoq
OR Street Address (P.O. Box Number is Not Acce )
201 ALHAMBRA CIRCLE 200 Seyillon ez

" colpe bALLES  FL[%%75d

L4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE ﬁ (EZ’V\/V‘\/ L;/%E/OD

Signdiure, typed or brinted name of/ﬁ?stered yand e if applicable {NOTE' Registerad Agent signature required when reinstating)
1
) o n . 1y :

9. This corporation is eligible to satisfy its Intangible FILE NOW!M FEE fS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. Added 1o Foos
(See criteria on back) O - Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TMLE P 3 Oelets TiE [ Change [ Addition
NAME HILL, GLORIA C NAME

STREET ADDRESS | 9365 SW 44TH ST. STREET ADDRESS

CITY-5T-21P MIAMI FL CITY-ST- 7P

TITLE VP {7 Defete TITLE [ Change  [] Addition

HAME JENSEN, KAREN NAME _

staecT aooness. | 8802 HAMMOCKS BLVD, BLDG. 15, APT. 101 - - [ -sweer avoress

CITY-$1-21P MIAMI FL I CITY-ST-2IP

TITLE 8T T 7 Defete TILE [J Change [ Addition

NAME LOPEZ, SUSAN L NAME

STRECTADDRESS | 8495 SW 160TH ST. STREET ADDRESS

CITY-5T-2IP MIAMI FL CITY-ST-2IP

TITLE (T Delete TILE O Change 3 Addition

NAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 Delete [ e ' [Jchange [0 Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

LTY-51-2IP i CITY-ST-2IP

TLE : 7 Delete TITLE [ Change [ Addition

IAME NAME

STAEET ADDRESS . STREET ADDRAESS

ATY-ST-2IP : SO CITY~ST-2IP

3. | hereby certify that the information suppfied with this filing does not qualify for the exemplion stated in Section 119.07(3)0), Florida Statutes. | further certify that the intormation
indicatsd 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment with an address, with all other fike empowered.

P o B B AL HmmE B B /—Xﬂ ﬂa F I A WY

CR2E034 (9/99)



