FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LLCHIE0

r f State
DOCUMENT # P97000084759 ecretary of Sta
1. Entity Name 04-14-2003 90020 045 ***]1 58 75
KARELA KIDS, INC.
Principal Place of Business Mailing Addrass
2740 OAKBROOK LANE 2740 QOAKBROQK LANE
WESTON Fi. 33332-3407 WESTON FL 33332-3407
I N AR ETR I
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) _ 65‘0788932 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired {gg ggqag:&t'ona'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Heglstered Agent
— T T e T s T T e T e s o T e T
D[MITR" BEN Street Address (P.C. Box Number is Not Acceptable}
274¢ OAKBROOK LANE
WESTON FL 33332-3407
City FL Zip Code

8. The above named entity submits this staiemant for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
'

CR2E034 (10/02)

SIGNATURE
N Signature, typed or printed namg of registered agent and tifle if appticable. {NOTE: Registered Agent signature required whan reinstating) DATE
: FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
X After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees

Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE POT O pelete TMLE O thange [ Addition
NAME DIMITRI, BEN NAME
staeer anpaess (2740 OAKBROOK LANE STREET ADDAESS
cv-st-zr  [WESTON FL 33332 cy-51-26
TITLE VS 7 pelete TITLE [ change  [J Addition
NAME DIMITRI, RAQUEL NAME
STREET ADDRESS | 2740 OAKBROOK LANE STREET ADDRESS
or-st-ar - [WESTON FL 33332 CIY-$T-2IP

|- Tme i m o Coelete. .. Qe | _. . L ___ _Olchange  (J Addtion
NAME 7 NAME ) R T R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TMLE O Delete me [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-2IP
TITLE 3 Delete e [ Change  [] Additien
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZF

12. | hereby certify that the information supplied with this f!\lnc? does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteefempowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

!

changed, or on an atiachrment with an aciless, wilp=-gll other like empowered.

SIGNATURE: __ SCOPA 1 BRGEQUIRED J/ /’5 I f2 82266

SIGNATUR%N DAYPED OR PM’ED AME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #




