2000 UNIFORM BUSINESS REPOKRTS(iJBR)

1. Entity Name

KARL SPRINGER WORKSHOP, INC.

DOCUMENT # P98000091927..™

Principal Place ol Business

14615 NW 26TH AVE.
OPA-LOCKA FL 33054

Mailing Address

14618 NW 26TH AVE.
OPA-LOCKA FL 33054-3126

2. Princlpal Place ¢of Business

3. Mailing Address

Suite, Apt. # elc.

Suita, Apt. #, etc.

2/7/00-90018-018-$150.00-5150.00

FILED
0OHAR -2 PH 2:47

SER N TR

AV

DO NOT WRITE IN THIS SPACE

(= pKBE TOC

i

City & State City & State : "] 4. FEI Number %Pl:l‘EB’FGPr Appliéd For *™
/ Not Applicable
Zip Country Zip Country " ! $8.75 additional
5. Cenificate of Status Dasired O Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registered Agent
' Name
DIAZ, JESUS Street Address (P.O. Box Number is Nat Accepiabie)
—~- 14618-NW 26TH AVE. C e —— o .
OPA-LOCKA FL 33054
City FL Zip Code

SIGNATURE

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

Signatre, lyped of prirlad name of raGiEtsma agent and Ltia « applicable.

{NOTE: Registared Agant signaturs required when reinstatiog)

DATE

9. This corporation is eligible to satisfy iis Intangible

. _FILE HOW1! FEE IS $150.00

Tax ifing requirement and elects o do s0.
{Sea critaria ort back}

Make Check Payable to Department of State

AHer MAY 1, 2000 Feé vl be §550.00 |

Trust Fund Contribution,

10, Election Campaign Financing $5.00 may.Pa
O Added to Feos

11, OFFIGERS AND DIRECTORS | B3 ADDITIONS/ CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [ change [T Addition
HAME DIAZ, JESUS NAME
STREET ADDRESS | 14818 NW 26TH AVE. STREET ADDRESS
G- ST-2F OPA-LOCKA FL 33054 i orry-S7-27
e O Deteta TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cITY-ST- 2P
mE 7 Detete TILE [ change [ Adition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-P 7 ory-§1-2P
CHHETTTT T = - ——=—— [Joele- -~ Wt - - - Clchange [ Additlon
~NAME i R e ——— = = ‘=—-=—NAME'___, A | s v et = 2 i — aw = —— T —
STREET ADDRESS STREET ADDAESS
CTY-5E-2P CRY-ST-2P
me 7 Delete I i Ol Crange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
" TIRE ] Delete TILE O change [ Addition
NAME RAME KE
STREET ADORESS STREET ADDRESS )
CIy-S1-1P CITY-ST-2IP !

SIGNATURE:

13. | hersby certify that the infermation supplied with ihis fili
indicated on this report or supplamental report is true an
of the corporation or the receiver or trustee ampowerad to exacuts th
changed, or on an attachmant with an address, wi ail other like empowered. .

) - .

-

ing doos not qualify for the exemption stated in Section 118.07¢3)(i), Florida Siatuwtes. | further ce
d accurate and that my signature shall have the same legal effect as if made under oalh; that |
is report as required by Chapter 607, Florida Slatutes; and that my name appears

rtify that the information
am an officer or dlrector
in Block 11 or Block 12 it

INTED HAME OF SIGNING OFFICER Of DIREGTON —wr_




