Ry —

2002 UNIFORM BUSINESS REPORT (UBR) FILED

in

May 12, 2002 8:00 am¢

1~ Entty Name Secretary of State )
KARADEE, INC. ! 05-12-2002 90622 024 ***150.00
Principal Place of Business Mailing Address
740 E MCNAB RD 740 E MCNAB RD
PCMPANO BEACH FL 33080 - T POMPANO BEACH FL 33060
2. Principal P|3Ce of BUS\F\GSS 3. Ma“ing Address_f ‘ ||||l||‘ "l ||’|‘ ‘I"l In" III" | ““ | I'l 'l”'ll I .
Suite, Apt. #, etc. . .- LT Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State * 4, FE) Number 9558 ‘ _|Applied For
" 65-083 2 |Not Applicable
i < i t] .
Zip Country ae Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
y 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NANSON TORRES’ GISELA Sireet Address (P.O. Box Number is Not Acceptable)
1120 E HALLANDALE BEACH BLVD
HALLANDALE FL-33009 |
e e SN o T . FL [ ZnCode
— e s = ? T = e T R CTo = .a‘;
8. The above named entity submits this sialement for the purpose of chan‘gfﬁg its registered office or registered agent, or both, in the State of Florida,
SIGNATURE o
Signature, typsd ar printed name of registered agent and title if applicable. " (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisy its Intangible FILE l\\lpW!!! FEE IE"» $150.00 10, Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May'1, 2002 Fee will be $550.00 Trust Fund Contributian Addad 1o Fess
{See criteria on back) [ Make Check Payabléto-Department of State '
1. QOFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE D ] Detete TITLE O Change [ Addition § 5
NAME CENTERA, DEMORA NAME : S
stReeT anoress (740 E MCNAB RD STREET ADDRESS g
orv-st-z¢ |POMPANQ BEACH FL 33060 CITY-ST-2P a
o
TMLE D O Detete e (Ichange [ Addition | GO
NAME MALARD, KAROL NAVE ' .
STREET ADDRESS | 740 E MCNAB RD STREET ADDRESS s
crv-s-zr - |POMPANQ BEACH FL 33080 ool CITY-57-2P 4
MLE [ Gelete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e -~ [ pegtes - TiTLE Ochange [ Additicn
HAME o NAME -
STREET ADDRESS + -7 || STREET ADDRESS M
CITY-ST-2IP CITY-§1-2IP
e 7 Delete ThLE! [J Change [ Addition |-
NAME NAME z
STREET ADDRESS STREET ADDRESS o
CITY-ST-Z2IP CITY-$T-ZIP .
TITLE [ pelete TITLE [JcChange  [CJ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
13. [ hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recegier or trustee empoweredjo 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 attachmept with a ess, with ail bther likg empowergd, /
(S ST Y ity Vs BT ALY =t o VAl By / ; % .
r e f ' e < D ey L,
SIGNATURE: _{ 24/ 77 e/ ECLERAD TWal32 ) 7O K (5% 76/ -5
IGNATURE AND TYPED OR PRINTED NAMIE OF SIGNNGFOFFICER OR DIRECAOR =’ Date ; . Daytima Phong #




