2003 FOR PROFIT CORPORATION May 0?1%3%13) 8:00 am

UNIFORM BUSINESS REPORT (UBRJ

Secretary of State
DOCUMENT # P98000069437
1. Entity Name 05-05-2003 90181 024 ***150.00
KAR-KAR, INC.
Principal Place of Business Mailing Address PR N ST T
2668 CENTER COURT DR 2668 GENTER COURT DR T bty ha
WESTON FL 33332 WESTON FL 33332
I N IS AR
Suile. Apt. k. etc. Sulte, Apt. #, ate. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0858106 Not Applicable
Zp Counlry ap Country 5. Certificate of Status Desired O $8'75 ﬂ?ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTAELLA' ALBERTO Street Address (P.O. Box Number is Not Acceptable)
2668 CENTER COURT DR —
WESTON FL 33332
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prinied name cf registered agent and tit'e if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. FlLEﬂNOW!!!_ FEE I.S 3150.00 - B e : — 9. Efection Campaign Financing © $5:00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME P 1 Delete TILE Clthangs [ Addition
NAME ROSALBA, SANTAELLA NAME
sieeranoaess (2668 CENTER COURT DR STREET ADDRESS
cry-st-ze - |WESTON FL 33332 CITY-ST-2IP )
me - 1STD O Delete e O change [ Addition
NAME 't SANTAELLA, ALBERTO NAME
staeet anoRess 126658 CENTER COURT DR STREET ADDRESS ,
cmy-si-zp - |WESTON FL 33332 CITY-ST-7IP
THLE O petete TITLE Tl change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME o Romame
STREET ADDRESS SWREETADDRESS | T T T T
CITY-57-2P CITY-ST-7P
TLE [ petete TITLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2IP
TITLE T Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with thig filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicataed on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowsred.

SIGNATURE: é”ig—/?%\bf/@ﬁE REQJIASNT 04-2¢. 93 (95%2170y759

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

A #1EB9E0

’

CR2E034 (10/02)



