FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 _- FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE .‘ Feb 04 1 99 7 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale
L 1997 DIVISIOM OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000085540 (1)

AR

KARINCORP EXIM USA INC.
*Eruﬁ;"\pgﬁ’ Mailing Addross

115 SE 3RD AVE 115 BE 3RD AVE

STE 142 STE 142
MIAMI FL 33131-2009 MIAMI FL 33131-2003
us us 3. Date Incorporated of Qualfied | 3a, Date of Last Repart
B - 12/15/1983
"2, Pringipal Place of Businass Lza. Mailing Address 4, FEI Number Applied For
21 ) o 26) 65-0470179 Not Applicabe
Suite, Apl #, et Suile, Apt. 8, elc.
e A e o T AR el 8. Certificate of Status Desirad hﬁ $8.75 Additonat
zﬂ . . 271 Fee Required
| Gy & Sate  Ciry 8 Stato 6. Elaction Campaign Financing $5.00 May Bo
e ) Trust Fund Contribution Cl Added to Fees
o aip _ Counny AL Country B. This corporation has liability for intangible tax under s, 189.032,
2] 25 - 20! [30] Fiorida Stalutes COves [io
o _Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CULLELL, VIVIAN B Nome
245 SE 1 STREET 82( Street Address (P.O. Box Number is Not Acceptable)
SUITE 222
MIAMI FL 33131-1904 83
84] City FL 85| Zip Code

11, Porsaant 1o the provisons of Sections 607 0502 and 6071506, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its repistered
olfice or registored agent, o both, in the State ol Flerida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

CR2E034 (9/96)

agent. | am familiar with, and accep: the obligations of, Sect:on 6070505, Florida Statutes.
SBIGNATURE  _ R I
e g [ A e e U e I augsl ok (NO'TE- Registarag Agerl sigralure required when reinstatingy DATE
12. OFF ND DIREFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
7“}‘!}.&77 D e B D DELETE [RR{IIE D Cnange D Addition
HAME CULLELL, VIVIAN 12 NAME
STHEE [ ANDRESS 621 “INORCA AVENUE 13 STREET ADDRESS
oiY-SI- 1k CORAL GABLES FL 33134 N 14 CITY-§7-2IF
e 10 I [T vetete 21TLE [T Change L] Addition
NAME GAMBERG. DANlEL 2 2 NAME
st aponss | 621 MINORCA AVENUE 2.3 STREET ADDRESS
Ciy-§t-2p CORAL GABLES FL 83134 ) B 2.4 CITY-S7- 21
me | ’ I W 3Ta: 31 TITLE [ Change [ Addition
NAMT 3.2 NAME
STRIET ADLERDS 3.3 STHEET ADDRESS
CITY - ST-2IP 34 CITY-ST-2tP
e T ’ [J oreere A1 THLE [J Change  [_] Addition
NAME 4.2 NAME
STREET ADDRISE 4.3 STREFT ADORESS
CiTY-SI - 7in A4 CITY-81-2IP
TiTLE | [ oeLete 61 TMLE [Jchangs  [J Adsition
HAME 52 NAME
STREE T ADIRESS £ 3 STREET ADDRESS
ClTy- &1-2IF 3 54 04Y-S1-2P
B [J DELETE BATHLE [J Change™  [] Addition
NARE 5.2 NAME
STRELT ABDRESS 6.3 STREET ADDRESS
Gifr-§T- 2 3 64 CITY-§1-7P

14, 1 do hereny certify that the informalion suppligd with This filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida S1atutes, | further cerlify that the
information indicated an this annual report ofsupplemental annual report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that
Lam an afficer o d =eclor of e corporaliey of the recoiver or Trustee empewerad to execute this report as required by Chapler 607, Florida Sjatutes; and that my name
appears in Block 12 or Block 13 4 ghan o on an allacshmend with

SIGNATURE: . . !

SIGNATURE ARD TYPE D BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




