2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 04, 2000 8:00 am
YOCUMENT # P4800000 16! 6 S y U
Enity Name ecretary of State
BoDYS LM TN / 05-04-2000 90124 036 ***150.00
weipal Mace of Business Mailing Address
‘05 ARA§oN AVEMNUE 205 ARAGer AVENUE
“ORAL §ABLES, VL3334 CORAL GABLES FL, 33134
PrincipaI'P'Iace of Business 3. Mailing Address 3 6
Suite, Apt. #, etc. Suite, Apt. #, elc. 0Q NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6;.— ORDH ] 82 Not Applicable
Zip . ' Country Zp Country 5. Certificate of Status Desired (| Eese‘;gx‘?ﬂ“onal
6. Name and Address of Current Registersd Agent . ) 7. Namsa and Address of New Registered Agent

Name

KARAM ,VALERIE

~Streat Address (PO. Box Number is Not Acceptable)

1627 BRICEELL AVENUE #/o0f

MiAMI , Fr., 3312.9

City_ FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida.

IGNATURE

Signaturs, typed of printed name of registerad agent and htie il apphcable (NOTE: Registered Agent signature raquired when reinstating) DATE
B 1hlsi$0rporalugn is il;gll;(l: 1ﬁas?tlisfy(;t: Intangible 10. Election Campaign Financing $5.00 May Bo
ax liling requirernent and elects 1o da so. Trust Fund Contribution. O Added fo Fees
{See criteria on back)
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
ILE DiECTOR {7 Oekete T Ol change [ Addition
ME KARAM VALE RIE NAME
HEETADDRESS | j 29 7 BRyClELL A VENCE # Jool STREET ADURESS
-8T- . , ITY-5T-2)
TY-ST-2IP ”iAﬂl TF‘—"L 33'2—? CITY-8T-2P
ILE PRE _S.iog,ur; TREASOVLEL. | SEUETALY [ Delete THTLE [ change [ Addition
e KARAM, VALERIE e
RETADORESS [ | G 1- 7 B cEnl AVE W UE #ioal STREET ADDRESS
ML O T3 (T T A e
ILE ' ' [ Delete TITLE O change O Addition
\ME NAME
REET ABDRESS STREET ADDRESS
e - Gt~ ST 2P e e
ILE 7 Deiete TITE [ Change {1 Addition
WE NAME '
REET ADDRESS STREET ADDRESS
TY-ST-2P _CITY-ST-27P
TLE (3 Detete TME [ Change [ Adgition
\ME NAME
TREET ADDRESS STREET ADDRESS
TY-8T-Z2IF CITY-5T-2IP
TLE (] petete TIILE Cichange [ Addition
AME NAME
fREET ADDRESS STREET ADDRESS
TY-§7-2tP CITY-S1-2P

3. 1 hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | urther certify that the informaticn
indicated on this repart o supptemental report 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 carparation or the receiver or trustee empowered to execute this report as required by Chapter 507, Flarida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on an attachment with an addrgss, with al! other like empowered.

SIGNATURE: VALERIE KkARATT Ol-28-00 (305444 -%o02

SIGNATURE ANYTYPES OR PRINTED NAME OF $!GNING OFFICER OR DIRECTOR Data Dayurne Phane #

CR2E034 (9/99)



