2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000059070

FILED

1. Entity Name

ALFRED KARRAM IV, INC.

Principal Place of Business

720 E PALMETTO PARK ROAD
BOCA RATON FL 33432
us

Mailing Address

720 E PALMETTO PARK ROAD
BOGA RATON Fl. 33432-5104
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90061 004 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65-%08979 Not Applicable
Zip Country Zip Country O $8_75 Additional

5. Cenificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent

7. Namg and Addré;ss of New Hegis;lered Agent
H

HAMBY, LOUIS L Il
321 ROYAL POINCIANA PLAZA

PALM BEACH FL 33480
Tl '3 Zip Code
Y iﬁc/# /%—H-n_. FL B3
Wgof changing its register; ice or registered agent, or both, in the State of Florida.
P 2247 L , Ao
)QS {NOWQistered Agent sigjhature required when reinstating} parel T 7

i
Wnanﬁa‘o’fragﬁlared nt apd tle il applicable.

9. This corporation is eligffe to satisty its Iéngibie
Tax filing requiremenfdind elects 1o do so.
(See criteria en back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M bP O Gelete TMLE [ Change [ Addition
NAME KARRAM, ALFRED NAWE

STREeT ADDRESS | 720 EAST PALMETTO PARK ROAD STREET ADDAESS

CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP

e DvY O Delete TIMLE [ Change [ Addition
NAME KARRAM, EMILIA NAME

staEeT ADDRESS | 720 E. PALMETTO PARL ROAD STREET ADDRESS

CITY-57-2F BOCA RATONFL- .- GITY-ST-2iP »- - - [ —

TITE SV ' [ Delete TIHE [ Change [ Addition
NAME KARRAM, ALFRED NAME

stReeT A0DRESS | 720 EAST PALMETTO PARK ROAD STREET ADDRESS

CITY-§T-21P BOCA RATON FL CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-5T-2IF

TILE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP oo v

TILE [ elete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-5T-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07{3)1), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and J#at my signalure shall have the same legal effect as if made under oath; that | am an officer or director
Fi

of the corporation or the receiver or trusige
changed, or on an attachment with

SIGNATURELY

‘eport as required b

SIGNATURE A&

Daytims Phone #

pler 607, Florida Stalutes,yt m7appears in Block 11 or Block 12 if
i / -

=/

¥V

i 7

CR2E034 {9/99)



