2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000055950 FILED

1. Enfity Name May 19, 2000 8:00 am

KARZAM IMPORT EXPORT, INC. Secretary of State

05-19-2000 90100 011 ***150.00

Principal Place of Business Mailing Address

10370 SW 216TH STREET 10370 SW 216TH STREET
#2003 #
MIAMI FL 33190 MIAMI FL 33190-1699

2. Principal Place of Busines: 3. Mailing Address

e Tommme— e (INIAIGREGE RO

Suite, Apt. #, etc. Suite, ,'-\pt.g‘r::atc‘.3 DO NOT WRITE IN THIS SPACE

23

Ciy Slate o City & State 4. FEI Number Applied For
M[AM/ i F’IORPOH M/ﬂ'Mll f;ékﬂm 65-0844566 Nat Applicable

Zip Country 0 $8.75 additional

\33 ] q@ 0.5 A 3% / qo Cﬁm}‘ A ' 5. Certificale of Status Desired Pe Fonid

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
———=<BERNARD- ANTHONY———— ' - 1" iass (P.O  Box Numiber i& Nt ACCEPIabia) — — =
10370 SW 216TH STREET, #203
MIAMI FL 33190
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE F=4NARD  AngTHoa N . 0‘/ - 20~ }OOO_

Seffa1we, TYPED O7 prnten mame of Tegisiered agent and e i applicable {NOTE. Ragetered Agen\ signature required whaa instating) DATE
) . o . "

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IE‘? $150.00 10. Elestion Campaign Finanging $5.00 May Be
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O  Added 1o Fess
{See criteria on back) a Make Check Payable to Department of State '

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

TTLE PD O pelete TMLE {J Change [ Addition

HAME ZAMBRANA, KARLA NAME

STREET ADDRESS | 10370 SW 216TH STREET, #203 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33190 CITY-5T-2P

TITLE O pelete TITLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- §T-20P

TME [T pelete Tme [ change [ Addition

NAME NAME

STREET ADGRESS . STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TIMLE O pelee TTLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P GITY-ST-2IP

TITE (] petete TMLE [Jcrange ] Addition

NAME o RAME

STREET ADDRESS o STREET ADDRESS

OY-ST-TF o, CITY-ST- 2P

TMLE oy o O Delete TILE [ Change  [J Addiien

NAME oo NAME

STREET ADDRESS STAEET ADDRESS

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

13. | hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachmens with an address, with all ather like empowered.

SIGNATURE: i 0499000 (305 2] 0%,
R %NE?N E g ;ﬁy Iw‘? /g ’g_nec'rﬁn /0 Date ~ Daytime Fhona #

CR2E034 (9/99)



