2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000017908 May 26, 2000 8:00 am
KARTHERIL PROPERTIES, INC. Secretary of State
05-26-2000 90039 046 ***150.00
Principal Place of Business Mailing Address
15003 SW 13TH CT. 15003 SW 13TH CT.
SUNRISE FL 33326 SUNRISE FL 33326-1924
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0815617 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired [ ﬁg-gg lﬁg“"”m
-6. 'Name and Address of Current Reglstered Agent - — - owr . 7..Name and Address of New Registered Agent__ —~ . _ ... ___ .
Name
MATHEW, GRACY Street Address (PO. Box Number is Not Acceptable)
15003 SW 13TH CT.
SUNRISE FL 33326
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agert, or.both, in the State of‘Fiqrgq‘é. ook e
. . . 1 .;“ ;.'-‘::!,:'. N o ;Ig
SIGNATURE
g :‘: B o " Signalure, typed or printec name of registered agent and tite it applicabte: .- (NOTE' Registered Agent signature required when reinstating) DATE
Lo Lt g PR
9. This corporation is eligible to satisfy its Intangible ‘FILE NOW!!! FEE IS $150.00 10 ) S .
R . . i . Election C F
oK1 foqurament and decis 1o 0050, After MAY 1, 2000 Fee will be $550.00 Election Campeign Pirancing - $5.00 May Bo
(See criteria on back) Make Check Payable to Department of State '

11. : OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TNLE D 3 Delete TILE [ change [ Addition

NAME SAMUEL, MATHEW NAME

STREET ADDRESS | 7 WISTERIA CT. STREET ADDRESS

CITY-$1-2IP ORANGEBURG NY. 10962 CITY-ST-71F

TLE D e [ Delete TIME O change [ Addition

NAME SAMUEL, SARAMMA NAME

sTReeT apbAess | 7 WISTERIA CT. STREET ADDRESS ’

GITY-ST-2P ORANGEBURG NY 10962 GITY-ST-2IP

TITLE D : o D petete-. - . FTTE o e e ey T T T S mre == ctange (O AdditionT |
{naie— —-MATHEW RAJUKUTYY K™~ i NAME

staeeT Aooress | 15003 SW 13TH CT. ‘I srreer snmaess

CITY-5T-2P SUNRISE FL 33326 CTY-57-2IP

TME D ) Delete e [Ichange [ Addition

NAME MATHEW, GRACY NAME

streeT apoRess | 15003 SW 13TH CT. STREET ADDRESS

omv-st2p | SUNRISE FL 33326 CiTY-57-2P

TITLE . O Celete TITLE [0 Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

TITLE 3 velete TITLE [Ochange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

cIy-§1-2p CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or frustee empowered 10 executes this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

. ey _— X
SIGNATURE:)L f‘ﬁ'—i‘»h et | ) 0 N | 4/30(m (%wc;s'o,—o&ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



