2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000069437 FILED
1. Eniy Name Apr 10, 2000 8:00 am
KAR-KAR, INC. ecretary of State
04-10-2000 90006 030 ***150.00
Principal Place of Business Mailing Address
16817 TURQUOISE TRAIL 16417 TURQUOISE TRAIL
WESTON FL 33331 WESTON FL 333313179
T g R AR AR
PMoe # 233
d._ _Suits, Apl. #, stc._ _ o I ‘Sgitej AEIVO:)etc. ST ) DO NOT WRITE IN THIS SPACE
AOBFTW. 2 ST - o —
City & State Cl;ll:'j ?1:1; . L 2io 4 4. FEl Number 65'%581% p:[;i);epdp::;‘);ble
4+ Jroi
Zp Country 3§po | é -2 é'—} 6 C:;ntsry A 5. Cenificate of Status Desired O ?eag-ggsqﬁid;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m%% UA(I)-%EEH;F?AIL . Street Address (P.O. Box Number is Not Acceplable)
WESTON FL 33331 .
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titte f applicable (NOTE. Registered Agenrt signature raquired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible | FILENOWII! FEEIS $150.00 | . Election Campaign. Financing $5.00.May.Be
Tax filing requirement and elects to do so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
(See critatia on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Delete THLE I Change [ Addition
RAME ROSALBA, SANTAELLA NAME
streeT anaress | 16417 TURQUOIST TRAIL STREET ADDRESS
CITY-ST-2IP WESTON FL 33331 CITY-ST-2IP
me | STD [ Detete e O Change ] Addticn
nve | SANTAELLA, ALBERTO NAME
sTReeT ADDRESS | 16417 TURQUOISE TRAIL STREET ADDRESS
crv-st-zr | -WESTON FL 33331 CITY-ST-2IP
TITLE [ Delete TILE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-7P QUTY-5T- 2P
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - C— e e o N STREET ADDRESS- | - — —_— = - - . ~
CITY-ST-2IP CITY-ST-TIP
TILE 3 Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-SI-2P
TILE -] Delete ~ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITy-sl-2IP

13. Lhereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further 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 cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all gther like empowered.

L

SIGNATURE: A C T A5 5 idnel b 0Y-23 .00 (3e) 448 287Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhons #

i "

-3

CR2E034 (9/99)



