2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000084759 Mar 15, 2001 8:00 am

1. Entity Name Secretary Of State
KARELA KIDS, INC. 03-15-2001 90187 028 ***158.75

Principal Place of Business Mailing Address
6065 NW 167 ST. SUITE B 11 6065 Nw 167 ST. SUTE B 1
HIALEAH FL 33015-4315 HIALEAH FL 330154315
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number 65'0788932 Applied For
Not Applicable

i - —
P Country Zip Country 5. Certificate of Status Desired a $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iR —— - et e— ; R Name =~ - . ) ' -
DIMITRI’ RAGUEL Street Address (P.O. Box Number is Not Acceptable)

6065 NW 167 ST, SUME B 11
HIALEAH FL 330154315

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 Flarida.

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporalion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10- E:i‘;:“;zr%agfri'ﬁ’guzg’:”‘:'”g O fi’m May Be
s . . ed o Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
e PD [ Delete TLE PD«T ycnange (] Addtion
N DIMITRI, RICHARDO A N DIMITRI, BEN
STREFT ADDFESS | 5345 SW 32 AVE SRETASESS | 2t 0 OAK Broo K LN
en-si-2p | FORT LAUDERDALE FL 33312 av-51-2¢ wgsfou FiL 23332
TITLE VSD ' W’ngmm TITLE DIMI TR RDQ(’éL VR 5. wChange [ Addition
NAME DIMITR], DEBORAH NAME Lo
STREET ADDRESS | 4917 SW 33 TERRACE seetaoiess | 2740 OAN RRoOK
ery-sT-ap FORT LAUDERDALE Fi 33312 . av-stak - WIBNTaAl L 2R 3_33 2
TILE [ N;eme TLE Clchange [ Addition
- - - —_ . — . T L L T e e
wames o~ = -DIMITRI,BAQUEL =~ =~ "7 =" TV NAME -
STREET ADDRESS | 9740 OAKBROOK LN STREET ADDRESS
CITY-ST-2P FT LUADERDALE FL 33332 CITY-$1-21P
me T Nﬂete THiLE [IcChange [ Addition
NAME DIMITRI, BEN NAME
STREET ADDRESS | 2740 OAKBROOK LN - STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 23232 CITY-ST-2P
TITLE [] Delete TITLE [C Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-7P CHTY-53-21P
TITLE [ pelete TITLE [ change  [1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-S7-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemegtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit ah addzags, with all other like empowered.
03-123.01 J08 pof22046

SIGNATURE:
DY YFED D PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date uaytime Phone #

CR2ZE034 (10/00)



