2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT #  P95000001439 ng 20, 2002f8§00 am
| Entiy Name ecretary of State
KARSON INTERNATIONAL CORP. 02-20-2002 90136 018 ***150.00
Trmc]pa\ Place of Business Mailing Address
l18975 S W 256 STREET P O BOX 901148
'MIAMI FL 33031 HOMESTEAD FL 33090
L Principal Place of Business 3. Mailing Address
- Suite, Apt, #, etc, Suite, A_pt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0543884 Not Applicable
Zp Country zp Country &, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s o o . e ) B Name _ . o _ _ R
HOBINSON’ WILUAM A Street Address (P.O. Box Number is Not Acceptable)
18975 S W 256TH SE
| MIAMI FL 33031 .

City FL Zip Code

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

IGNATURE
. Signatura, typad or printed name of registered agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
). This corporation is eligitie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. T Addedto Feis
' (See criteria on back) ] Make Check Payable to Department of State
it OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
fiLE D O elete TITLE [ change [ Adeition
ut ROBINSON, WILLIAM A NAME
AeET aoRess | 13701 SW 147TH AVE STREET ADDRESS
Iy-st-2e MIAMI FL 33196 CITY-ST-2IP
i{ﬂ; D [ oelete o [ Change  [] Addition
e PALENCIA, ALENXANDER NAME
IREET ADDRESS 13701 SW 147TH AVE STREET ADDRESS
[ry-st1-21p MIAMI FL 33188 CITY-8T-21P
t[LE e (. Dalete. . . TImE _ e - o . — " —mew O Change _[J Addition |
ME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP 7 CITY-ST-2P
e [ Delete e [J Change [ Addilon
ME NAME
FREET ADDRESS ‘ STREET ADDRESS
ITY-57-21P CITY-ST-ZP
t[LE ‘ [ Defete TLE [ change [ Addition
ME NAME .
REET ADDRESS STREET ADDRESS
TY-57-2IF . CITY-S7-ZP
TLE [ Delete TMLE [ Change  [J Addtion
AME NAME
REET ADDRESS STREET ADDRESS
Ty-ST-ZP CITY-§T-2IP

g does not qualify for the exemption stated in Section 119.07{3){i), Flcrida Statutes. | further certify that the infarmation
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 ar the receiver or trugtee empo exrf_ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
1 Cr ke empowerea.

3. | hereby certify that the infarmation supglied withthr

[ taai ) Foait i N LI B g ] Cveg

T Ul G N NP T unﬂ@ ALSRARPER h(—sﬂc\ﬂ z,/b/of <05 24 Y itk
[

Daytima Phane #

IGNATURE: Sl

SIGNATURE AND TYPED OR PHIN%D NAME OF SIGNING OFFICER OR DIRECTCOR Data

FRAPARLN

A

CR2E034 (9/01)



