2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000034311

1. Entity Name

KARIBI, INC.

Mailing Address
601 BRICKELL KEY DRIVE
SUITE 805
MIAMI FL 33131

Principal Place of Business
601 BRICKELL KEY DRIVE
SUITE 805
MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address
¥

Suité, Apt. #, etc. Suite, Apt. #, etc.
-

FILED

ecretary of State

04-14-2003 90337 045 ***150.00

MR A EN A

[J CHECK HERE IF MAKING CHANGES

Apr 14, 2003 8:00 am

City & State City & State 4. FEI Number 5 06 Applied For
6 70507 Not Applicable
- - C —
Zip Country zip ountry 5. Cerlificate of Status Desired O $8'75 .ﬁfddluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
N& GO Streel Add (P.O. Box Number is Not A table)
f ress (P.O. Box Number is Not Acceptable,
601 BRICKELL KEY DRIVE
SUITE 805
MIAMI FL 33131 2 Code

City

FL

. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D (3 Delete TITE [CJChangzs [ Additicn
NAME RABINOVICH, JACKS NAME

streeraonress | 601 BRICKELL DEY DR, 805 STREET ADORESS

CITY- 5T-2IP MIAMI FL 33131 CITY-5T-2P

TILE VD O Delete TITLE [ change  [J Addition
NAME RABINOVICH, BELINA NAME

streer sonRess | 601 BRICKELL KEY DR, 805 STREET ADDRESS

CITY-ST-2IP MAIMI FL CITY-ST-2IP

THLE 888P {7 Delete TILE O] Ghange [ Additian
NAME ALLEN, ROBERT N JR HAME

sreeT Aooress | 601 BRICKELL KEY DR, 805 STREET ADDRESS

CITY-ST-21P MIAMI FL 33131 CITY-57-2IP

TLE O pelete TLE [ Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TTLE [J Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J— CITY-ST-2IP

12. | hereby cerlify that the information suppw#eG with thisMling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemegt8l rggorl is (e and accurate and that my sign ame iegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trust Lired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a
= QUI RFM . ﬁ l«?n 2 L/)o uz; 3053 13.-335)

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

|

CLVYLOA

nv

CR2E034 (10/02)



