2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000029641

1. Entity Name

KARIM G., INC.

Mailing Address

11 SW 7TH STREET
MIAMI FL 33130-3009

Principal Place of Business

11 SW 7TH STREET
MIAMI FL 33130 . -

I

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, slc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90992 047 ***150.00

W

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. LC\N 01 n}/
a

City & State City & State 4. FEI Number Applied For
52‘2091507 Not Applicable
Zi G Zi C i iti
1P ountry P ountry 5. Certificate of Status Desned d $8'75 A_ddltlonal
i T T S o [ e e Zf——— o — = et e e —r ——~_..—Fege Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
GONTAN; KARIM Street Address {P.0. Box Number is Nat Acceptable)
115 8W 7TH STREET
MIAMI FL 33130

City

FL

N A

Zip Cade

8. The above nameq efftity subsrits this stal for thefpurpose of changing its registered coffice or registered agent, or both, in the State of Florida.

L 4

Y20 20rD

DATE

d or prinied naha af rsg‘u’s bed agent and titla if applicable.

SIGNATURE
Signalu!a‘

{NOTE. Registered Agent signature required when rainstating)
4

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/39)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PSTD O Celete TITLE [ change [ Addition
NAME GONTAN, KARIM NAME

STREET ADDRESS | 11 SW 7TH STREET STREET ADDRESS

CITY-§T-2P MIAMI FL 33130 . CITY-$T-7iP

TILE P [T Delete TIILE [ Change [ Addition
NAME KEARSON, ANA NAME

sTReer ADDRESS | 11 SW 7TH STREET STREET ADDRESS
.omv-s1-2p | MIAMI FL 33130 _ _ _ jorestae . I
mE O Delete THTLE B DI change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

oiTy-ST-2P CTY-$T-2P ) .

TLE [ petete TTLE ) i . _O'Change [ Addition
NAME NAME _ oot o

STREET ADDRESS | ) STREET ADDRESS -

CITY-5T- 2P CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-ZIP

TITLE [ Gelete TITLE cn .t [ Change 7 Addition
NAME NAME A

STREET ADURESS STREET ADDRESS |

CITY-ST1-2IP " /‘] CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dog flublity for ihe exemption stated in Section 119.07(3)(}), Florida Statutes. | further certi
indicated on this report or suppl, ntal report is true and acqurj
of the corporation or the receivef gf trustee empowered 10 exq

changed, or on an attachment address, with all other lkg

i

i requlred by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

ify that the information

te ik that myfsignature shall have the same legal effect as if made under cath; that | am an officer or director

Block 11 or Block 12 if

b 0(35375277

SIGNFTURE AND TYPED OR PRINTED NAhe’or‘diGmNG OFFICER OR DIREGTOR Date

ayhma Phone #

/




