FILED

Mar 02, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

03-02-2005 90078 010 ***150.00
DOCUMENT # PS8000017121
1. Entity Name
KARBE INC.
W v AT § Y .l.

Principal Place of Business Mailing Address
14936 SW 104TH STREET, #21 14936 SW 104TH STREET, #23
MIAMI, FL 33196 MIAML, FL 33185
s v AR

Suile,fApL. #, etc. Suite, Apt. #, stc. 02252005 Chg-P CRZEQ34 (10/03)

City'& State City & State 4. FEI Number Applied For

7 65-0821033 Not Applicabie
a0 - Couniry Zip Country. 5. Ceniificate of Status Desired O $8'75,’“.dd"ti°"a'
Fee Required
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent
Name
KIOS, KARLA
14936 SW 104 H. #23 Strest Address (P.O. Box Number is Not Acceplable}
MIAMI, E_L 33196
) Cily FL l Zip Code

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

SIGNATURE.
Signalure. typed or printed nama of regisiered agen! and tive (f apphicabic. (NOTE: Registered Agenl signature required when ressiabng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fao wii be $550.00 Trust Fung Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TMLE [ change [ Addition
NAME RIOS, KARLA NAME
STREET ADDRESS | 14936 SW 104TH STREET, #23 SIREET ADORESS
CITY-ST-2P MIAMI, FL 33186 CITy-Si-2P
TINE SD 7 Delete TILE [Jchange [ Addition
NAME RIOS, BERNARDINA NAME
STREET ADDAESS | 14936 SW 104TH STREET, #23 STREF? ABDRESS
CITY-ST-2P MIAMI, FL 33196 CITY-$1-2iP
e ™ - - [ Delete -TITLE T™TH [7).changa. B Addition .
NAME NAME Ri10s8, RAvYAEL
STAEE] AGORESS STREETADDRESS | |y 3 ¢4, SUD 1O ST #2723
CITY-S1- 29 CITY-ST-2P Minny, Fi 2319 (
THLE ] Delete TILE O Change [ Aduition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-$1- 2P CITY-ST- 2P
TITLE [J Delete 1ILE [JcChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE [ Detete TILE [ Change [ Addilion
NAME NAME
STREE? ADDRESS STREET ADORESS
CITY-SE-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality lor the exemption slated in Saction 119.07(3)(i), Florida Statutes. t furlher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that 1 am an ollicer or director
of the corporation or the receiver or trustea empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
chang?d, of on an attachmeant with gn address, with all other like empowered.

SIGNATURE: Kneea Rios Yescpeu?  Fsn 28 .08

7 BIGNWJHE AND T,‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylir:e Fhose #

14
-



