\2001 UNIFORM BUSINESS REPORT (UER)
DOCUMENT # P94000072035

1. Entity Name

KARINA JEWELRY, INC.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90003 014 ***150.00

Principal Place of Business Mailing Address

10153 NW 46TH ST ~ 186N 47TH-STREEF
SUNRISE FL 33351 SUNRISE-+F83354— (FRTRVRTRY XT RV )
us 4E=

[oi43 N-w. T ST

Suite, Apt. #, eic.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-05: Applied For
S UNRISE , F a . 23294 Not Applicatle
Zi i Count i
" Country é‘% 3 _r l (IjrgyA, 5. Certificate of Status Desired O ?g'gg]lﬁ:j:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S S — —— —— o jName S —_—
G/ ICIA‘ BENJAMIN . Street Address (P.O,4£0ox Number is Not Acce Ee)
10651-NW-26TH-PL fo 2ol LEWeo D .
~SUNRISEFL-33322— )
City Zip Code
CoRAL SPRINGS FL 3307/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE B
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required whan rainstating} DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Conlribution.

Added to Fees

(See criteria on back) . ..

—

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delets TILE ﬂ Changs [ Addition

NAME GARCIA, BENJAMIN NAME

STREET ADDRESS [~4+065-NW-26TH-PL: saeer sooRess | FOR06  RAMALEwWEwD Dryre

CTY-ST-ZP | GUNISE £ CITY-S5T-2P COAAL SPAINES, Fr. 3307

TILE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete TITLE TJchange [ Addition

NAME ) . o NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71p CITY-5T-2IP

TILE (1 Delete TILE {JChange [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ celete TiTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP EITY-5T-2P

TITLE ] Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: /Rofptv  afovir Piithruw Graras ;ﬂ%, ?ﬁ{/vw»ﬁw

SEINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cat Daytime Phone #

CR2E034 (10/00)



