2001 UNIFORM BUSINESS REP?BT {UBR) FILED

o
DOCUMENT # P95000059070 Feb 02, 2001 8:00 am
1. Enlity Name
ALPRED KARRAM V. INC Secretary of State
P 02-02-2001 90272 037 ***150.00
Principal Place of Business Mailing Address
720 E PALMETTQ PARK ROAD 720 E PALMETTO PARK ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number 65 0608 Applied For
979 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fese.-ﬂrfq l:j\i:]:ciitional
Ao . - _ - ._6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T |—Name = == =
KARRAM, ALFRED SR .
Street Address (P.O. Box Number is Not Acceplable)
720 E. PALMETTO PARR ROAD
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printec name of ragistared agent and titls if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 Cloct o
Tax filing recuirement and lects 10 do 59, After MAY 1, 2001 Fee will be $550.00 e obaign Faning 1 $5.00 May B
{See criteria on back) O Make Check Payable to Department of State '

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

TME DP O Detete
NAME KARRAM, ALFRED

STREET AODRESS | 720 EAST PALMETTC PARK ROAD STREET ADDRESS
CITY-87-2IP BOCA RATON FL CITY-51-2IP

TILE [J Change ] Addition
NAME -

HAME KARRAM, EMILIA NAME
STREET ADDRESS | 720 E. PALMETTO PARL ROAD STREET ADDRESS
or-s-2f | BOCA RATON FL CITY-ST-ZP

TITLE Clsy [ Delete TIMLE - [ Change [T Addition™
NAME KARRAM, ALFRED NAME

STREET ADDRESS | 790 EAST PALMETTO PARK ROAD STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-ST-2IP

TILE DvT [ delete I TITLE [dcChange [ Addition

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . O pelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of lrustee empowered 1o exeGule ts report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an ar attachment i i mpowered,

SIGNATURE: Clewetee Q ,

>

PED Qn pa}ﬁsn NAME OF SIGNING OFFICER OR PIRECTOR Date Daytime Phone #

CR2E034 (10/00)




