FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

- Peosela

DOCUMENT # P97000063033 ecretary of State

1. Entity Name 04-10-2003 90144 037 ***150.00

KARIBA, INC.
Principal Place of Business Mailing Address
424 SE 10TH ST., APT. 101 424 SE 10TH ST., APT. 10
DANIA FL 32891-0436 DANIA FL 328910436
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
’ 65-0782994 Not Applicable
=——Zip- Country Zip X Country . ; $8.75 additional
. e ] . e jhfe_r‘l'lflca_le of Status Desired D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent == e
: Name
MONCEF, BAHRI __
Street Address (P.O. Box Number is Nol Acceptable)
424 SE 10TH
APT 101
DANIA FL 33004 ' City FL Zip Code
8. The above named entity submits this statement for the purpose of channlﬂq its reg|slered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered.Aar’ J_ . j—f .7 AN ﬂL‘
; C\M/".- T T o e e
SIGNATURI: o _;-»;»—-,w—-—-'- N L__“...\ /; , L;/_,/\_n o
Slgnaturd, typed or printsd name of registared agent and 1itle if applicable. (NOTE: Registered Agenl signature raquited when reinstating) DATE
o
*  FILE NOWINl FEE IS $150.00 . - .
. 9. Etection Campaigh Financin :
Atter May 1, 2003 Fee will be $550.00 Trustllgznd Copntr?buti:n " O fc%e?ﬁotﬁ:);? °
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DST _ [ Dekete TITLE O change [ Additon | &
NAME BAHRI, MONCEF NAME =
staeeT ancress (424 SE 10TH ST., APT. 101 STREET ADDRESS 3
orv-stze {DANIA FL 32891-0438 CITY-§T-2P =1
(o]
TITLE DV {7 Delete TITLE [ change ] Addition 5
NAME BAHRI, KARIM NAME
streer aporess |424 SE 10TH ST., APT. 101 STREET ADDRESS
GITY-ST-2IP DANIA FL 32891-0436 CITY-S7-ZIP
TILE . R 0 1. . I TITLE ) [O change [ Addition
NAME NAME e e T R
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP S
TILE O Delete TITLE [ chenge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
e (O Delete L [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ palete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 er Block 11 if

changed, or on an attachment with an address, with al} other like empowered.
D Pv,os Sew/ U003 . 9y 7273666

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylire Fhone #




