2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

[« 3
E
W

1. Entity Name 05-01-2003 20227 004 ***150.00
KARADEE, INC.
Principal Place of Business : Mailing Address
740 E MCNAB RD 740 E MCNAB RD
POMPAND BEACH FL. 33080 POMPANO BEACH FL 33080

Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES

City & Stale City & State 4. FE! Number Applied For

65‘0839558 Not Applicable
o “ouniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of New Fleglstered Agent
. L e e - P —Name== = oot SRS == Biaatiag
SON TORRES GISELA Street Address (P.O. Box Number is Not Acceptable)
1120 E HALLANDALE BEACH BLVD
HALLANDALE - FE33009
R City FL [ ZieCode

8. The above named y submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of PG red agent.
SIGNATURE :

Signalure.l !}vpic’! r_?t.iprhhlsd nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘
. Electi i i
After May 1,2003 Fee will be $550.00  atrind oo "8 gy 35,00 My 2o

Wake Check Payable to Fiorida Department of State ’
10, "»‘,' = (OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
TITLE D 7 Defete TLE [ Change [ Addition %
NAME CENTERA”DEMORA NAME &
staeeT anoress { 740 E MCNAB RD STREET ADDRESS 3
GITY-ST-2p POMPANO BEACH FL 33080 GITY-ST-2IP il
TITLE D [ Delete THLE [ Change (] Addition %
NAME MALARD, KAROL NAE
STREET ADDRESS | 740 E MCNAB RD STREET ADDRESS
sv-st-2e | POMPANO BEACH FL 33060 CTY-5T-2P
TITLE [ Delete TITLE : [ Change [ Addition
NAME R S - Papere—ey = e 1 P e === 2
STREET ADDRESS STREET ADDRESS.
CITY-ST-21P oTy-§T-2P )
Lyt O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-S1-2IP
TITLE L Delete TOLE G Chenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certity that the informalion supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
of the corporaltion or the receiver or trustee empowered to exegifte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrag with all gther empowgred.

SIGNATURE: ZJUIRED #@

iNATURE ANMYPED OR PRINTED NAME OF?fGNlNG OFFICER OR DIRECTOR Date Daytime Phone #




