{See criteria on back) Make Check Peyable to Department of State
. OFFICERS AND DIRECTORS 4{ 12. ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e POT O vefete e O caange (7 Addtion
HAME DIMITRI, BEN NAVE
streer aooress | 2740 OAKBROOK LANE l STREET ADURESS
or-st-ze | WESTON FL 33322 CRY-STZP |
TILE Vs O Dstets TME Sl Wchnge  [J Assition
NAME DIMITRf, ROQUEL NAME
s a00ness | 2740 OAKBROOK LANE eomess [DIMITA RAQUEL 7L 33332
orv-s-2¢ | WESTON FL 33332 erty-sr-2p 40 CARRBL oK LA LW ESTON -
me  Delete e O Changs [ Addition
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MLE 7 petete TnEe O chenge [ Addition
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TE 1 Deteta e Dcangz [ Addiion
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000084759

KARELA KIDS, INC.

Principal Place of Business . Mailing Address

2740 QAKBROOK LANE 2740 QAKBROOX LANE
WESTON FL 33302:3407 WESTON FL 333323407
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete,

Suite, Apt. #, aic.

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90730 037 ***158.75

I
L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
- 65-0?88932 Nol Applicable
7 -
P Country e Country 5. Certilicate of Status Desied ~ [] ~ $8-75 Addiiona)
Foa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
e T A N, N e ) T o __-‘Nam;a_-st:-_--:s?_*::.z“-:a.-:;a_—; e e B Sy Feupep—
DIMITFII, BEN Street Address (P.0. Box Number is Not Acceplabla)
2740 OAKBROOK LANE
WESTON FL 333323407
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flgrida,
SIGNATURE
= Sigratura, typed or prinied name of registorad agenl and 17ie i applicable, [NOTE: Regi AQert £ when DATE
o o o vt docts da s Aﬂ: "ﬁi N1o wzoozm '::EE :.r?ust:as sssoom 00 10. Election Campaign Financing $5.00 may 5o
fing requireme © : rvay 1, e - Trust Fund Contribution. Added 1o Feos

CR2E034 (9/01)

13. | hereby certi

o! the corporation or the receiver or trustee am)
changed, or on an atlachment with an address,

SIGNATURE:

SIINATURE AND

l

that tha information supplied with this fili
indicated on this report or supplemental report is true an

with all other like empowered.

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ng does not qualify for the examption stated In Section 1 19.075‘3)(i), Floridla Statutes. | further certify thal the information
accurate and thal my signature shall have the same legal e
red to axecute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

act as if made under cath: that | am an officer or director

VEL DIMITR! 422/7/02

F i Cayiimf Prony »

Bo05 FZEZ288




