2002 UNIFORM BUSINESS REPORT (UBR)

—
-

FILED

DOCUMENT #  P93000081801  _ MSar 07, 2002f %:00 am
1. Eny Norme ecretary of State
KARSUA, INC. 03-07-2002 90029 032 ***150.00
Principal Flace of Business Mailing Address
11600 SW. $8TH COURT 11600 S.W. %TH COURT = ~
MIAMI FL 33176 MiAMI FL 33176 .
2. Principal Place of Business 3. Mailing Address H“"m "I ||||| ”m Ilm |I“| IIW "m ||||| "m |||" |Il|| ”ll [Ill
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0446237 Not Applicable
Zip Couniry 4p Country 8. Certificate of Status Desired | $8.75 Aaditionat
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— —— = =~ Name —_—— e e —
SUAREZ’ CARLOS F Street Address (P.O. Box Number is Not Acceptable)
11600 S.W. 98TH COURT
MIAMI FL 33176

City Zip Code

FL

8. The above named entity submits thj

of changing its registered office or registered agent, or both, in the State of Fiorida.

(plo f Soeree - Vrosbol Z [2 f/ oL

SIGNATURE _x
Signature, typed or printed nddhe of registered agent fd title if applicable. (NOTE: Registared Agent signature required whan rainstating) 5ATE AN d
9, This corporation is eligible to satisfy its Intangleg FILE NOW!!! FEE IS $150.00 10. Elestion Campalgn Financing $5.00 May Be

:_::-Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See Crilﬁfiﬂ on back) O Make Check Payable to Department of State
11. Lt OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE 1PD [ pelete TITLE [ change [ Addition
NAME 1 SUAREZ, CARLOS F NAME
STREET ADcress [ 11600 SW 98TH CT. STREET ADORESS
CITY-ST-2P MIAMI FL CITY-57-ZiP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
CIME- - o] = e - e [ Delete - . § TRE . L | Change [ Addition
NAME NAME = o — = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Deiete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TLE 3 Delete TITLE [J Ghange [ Addilicn
NABE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP A CITY-5T-2IP

13. ) hereby cerlify that the information supplied with this
indicated on this report or supplemental report is trug
of the corporation or the receiver ar trustee empowefed4g.exe ule D

changed, or on an attachment with an address, wi

SIGNATURE: _X

ing/does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
angf accurate and thatsmy signature shall have the same legal effect as if made under oath; thal | am an officer ar director
Eport ag required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

é’/asf-fba vez 8/25'/0& /.?af_)?ﬂ - 06y

Dther s e

T SIGNATURE AND TYPED OR FrINTED NAME OF ?GN]NG OFFICER OR DIRECTOR

Date ¥ N Daytime Fhane #

nv

.CR2E034 (9/01)



