2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KARIN'S IMPORTS, INC.

P98000032632

Principai Place of Business
7100 N. MILITARY TRAIL
WEST PALM BEACH FL 33410

Mailing Address

7100 N: MILITARY TRAIL
WEST PALM BEACH FL 33410

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILE

Mar 20, 2003 8:00 am
Secretary of State

D

03-20-2003 90123 017 ***150.00

LT

MR

Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
Cily & Stale City & State 4. FE) Number Appiled For
65-083 1386 Not Applicable
- o p C ) —
Zip ountry T e Y 5. Certificate of Status Desired. .. [7] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
FAIRCLOUGH' MIC LJ Street Address {P.O. Box Number is Not Acceptable)
11380 PRGSPERITY FARMS RD
#112
PALM BEACH GARDENS FL 33410 City Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registered agent.

.

SIGNATURE

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or printed name of registered agent and title it applicable. (NOQTE: Registered Agent signature required when rainstating) DATE
13 ‘ i
3 FILE NOWI FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS T1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TITLE D [ Deiete TITLE O change  [J Addition | &
NAME BADILLO, CATALINA NAME =)
STREET A0DRESS (2102 UNION ST. STREET ADDRESS g
crv-si-ze - |WEST PALM BEACH FL 33411 CITY-ST-2iP =
TITLE O peleta TALE (3 Changs [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-717 CITY-ST-2IP

TITLE- e~ e = =[] pelete™*~ = ‘f-NILE T T . e T TR T [EChange [ Addition— |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2ip

THLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TILE [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE [ elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fJ!iné; does not qualify for the exemption stated
indicated on this repert or supplemental report is true an

of the carporation or the receiver or trustee empowered to execute this re

changed, or on an attachment with an address, with all oth

SIGNATURE:

Ll < fa¥g?, o

accurate and that
port as required by Chapter 607, Florida Statutes: and that my nam
er like empowered.

ASY,

it Section 119.07(3)(i), Florida Statutes. | further
my signature shall have the same lega! effect as if made under oath; tha
e appears in Block 10 or Block 11 it

certify that the information
t { am an officer or director

)Po Jcés

SIGNATURE AND TYPED CR PRIMTED NAME OF SIGNING

OFFICER OR DIRECTOR

3. ¢ .63 (_56

Data

7 Daviime Phame &




