2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # P98000032632 .
et Mar 22, 2000 8:00 am
KARIN'S IMPORTS, INC. Secretary of State
\ 03-22-2000 90072 019 ***150.00
|
Principal Place of Business Mailing Lii\c:lc'}res\g
3500 45TH STREET 3500 45TH STREET
WEST PALM BEACH FL 33407 WEST PA|LM BEACH FL 33407-18%9 v s
Suite, Apt. #, atc. Suite, 'Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State o City &State 4. FE! Number Applied For
65_083 1386 Nat Applicakle
Zp Countey ap \ Country 5. Certificate of Status Daesired O $8'75 Additional
| Fee Required
6. Name and Address of Current Registered'Agent . _ 7. Name and Address of New Registered Agent
! Name
FAIRCLOUGH, MICHAEL J .
’ Street Address (P.O. Box Number is Not Acceptable)
2845 N. MILITARY TRAIL STE. 8
WEST PALM BEACH FI. 33409
City FL Zip Code
B. The above named emity“s;bmits this statement for the purpo§e of changing #s registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2ED34 (9/99)

Signature, typed or prnted name of ragistared agent and title if appuca:ble {NOTE' Registerad Agen signature raquiréd whan rainstating) DATE
) T . ) "
9. Ihlsft[_*_orporatlpn is el:g\b\cu'e t? sr;ltlffyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
axh 'n_g rgquaremen and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contiibution, | Added to Fees
(See criteria on back) ad Make Check Payable to Depariment of State
11_. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ] pelste TITLE [Jchange [ Addition
NAME BADILLO, CATALINA NAME
streeT aporess | 2102 UNION ST. ! STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33411 | CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIvY-ST-ZIP
e - _ "i‘*D Delete TLE o o Dl change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP . CITY-ST-2IP
e [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ‘ CITY-5T-2IP
TITLE ' [ Delate TITLE [ change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TIMLE o 1 Delete 1ITLE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GHY-ST-2IP

13,1 hereby certify that the information supplied with this filin ddes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 furthar 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 trustee empowey execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wjst all otifer like em ared.

SIGNATURE: ____ . oui! D# A MR I % 5//‘/00

SIGNATURE AND TYPED D NAME OF SiGHING OFFICER OR DIRECTOR Efare 7 Daytime Phona #
|

|



