2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18,2002 8:00 am
NT # H 3
DOCUME P38000001616 ecretary of State
BODYSLIM, INC. 04-18-2002 90367 041 ***150.00
Principal Place of Business Mailing Address
3370 N.E. 180 STREET 3370 NE. 190 STREET
SUITE 81 SUITE BN
AVENTURA FL 33180 AVENTURA FL 33180
L " R
2. Principal Place of Busingss 3. Mailing Address
249 BRICKELL KEY DRAIVE 3L% RBRICKELL KEY DRVE
Suite, Apt. #, elc. L‘_L* DS SSuUm';; ‘?Pg_ etcL‘L L'_ og DO NOT WRITE IN THIS SPACE
Ui
gly & gt;i . City & State 4. FEI Number 650804182 Applied For
MIAM l ) FLDmDA n\ﬂﬁl FLO?-—\DA Not Applicable
Countr Zip Country - , $8.75 Additional
3 . ] § 3 1 S o 5, Certificate of Status Desired O Fee Required
3 \ 3 [ 6. Name and Address of Current Heg?sstgac} Agt!nt U A 7. Name and Address of New Registered Agent

T KARAM , SIMoN

gm-,E?I‘lMg%NsmEET' SUITE 811 Street Ad%ress !P.O., Box N'umte{‘is N}gg:ccept:cableg- Ve

AVENTURA FL 33180 SUImTeE L4oS

" MIAM FL [ 5%131

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

SIGNATURE [ <\Hoal (CARAT ()\5)[20!,02,

Signmure,mwe of registered agen and title if applicable. (NOTE: Registsrad Agent signature required when reinstating}
9. T cor, oratiqmﬁ ible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o Finana
Tax fiung requirementgand Slarts oS, After May 1, 2002 Fee will be $550.00 10. Election Campalgn Financing $5.00 May e
g ) ¥ 1, - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M DPTS O Delete TIILE DPTS Change  [J Addition
HAME KARAN, VALERIE NAME KARAM , \/A@l} > . <
steet aooress | 3370 N.E. 190 STREET #811 STREETADDRESS | Q4R 6?_1 Lﬁ ELL KEY DRAIVE ,SUITE WNHO
ov-st-ze |AVENTURA FL 33180 CITY-ST-ZIP HIAM , L , 33|3|
TITLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$T-ZP
me - - : o DlDelete - - TNLE - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TMLE [ pelete TITLE [ Charga  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with g address Lt Gther like empoweared.

SIGNATURE: HELER (K AAM r)uhal 02 wi-2eS. £S0L

1

FTYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/01)



