2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KARMA DESIGNS, INC.

P98000095303

Principal Place of Business

353 W. 47TH STREET
7H

MIAM! BEACH FL 33140
us

Mailing Address

353 W. 47TH STREET
H

MIAMI BEACH FL 33140
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 23, 2002 8:00 am'

Secretary of State

(05-23-2002 90078 012 ***150.00

AN

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to ¢o soT
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4, FEI Number Applied For
65-0886947 Not Applicable
Zi Zi C iti
P Country P ountry 5, Certificate of Status Desired d $8'75 Add|t|onal
Fee Required
6 Name and Address of Currem Reglsxered Agent 7. Name and Address of New Reglstered Agent
e — = — —re—— = = Nara s T = —
COHN' DAVID M Street Address (P.0, Box Number is Not Acceptable}
353 W. 47TH STREET SUITE #7H :
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, ypad or printed name of registerad agent and fitle if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
9, This corporation is eligible to satisiy its Intangible FILE NOW!!! FEE |S $1 50.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

MLE D O pelete TTLE [ change ] Acdition
HAME COHN, DAVID M NAME

STREETADDRESS | 363 W. 47TH STREET #7H STREET ADDRESS

GITY-ST-ZIF MIAMI BEACH FL 33140 CITY-ST-2IP

TITLE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZP

TITE [ pelete TILE [ Change 7 Addition
NAME — g T—— T m— e IR R i S e Y St Haaalii s e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TTLE 1 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS LR STREET ADDRESS

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

TITLE O Delete TITLE [Jchange (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P

TITLE Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P LTY-ST-2F

indicated on this report or supplerhent

changed, or on an attachment witi\ an pddre

13. | hereby certify that the informatiof supplied with ghig filin
| report igftrug a
of the corporation or the receiver qr truptee empOwe

owerad.

REQUIRELD

i emption stated in Section 119 feta’ Statutes. | further certify that the information
my S|g ure shall have Bgal effect as if made under oath; that | am an officer or director
port as requir 3T 607, Fiorida Statutes; agd that my name appears in Block 11 or Block 12 if

1232

205532 {{

SIGNATURE:

SIGNATWD TYPED OR

R!IyED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daylime Phone #

CR2E034 (9/01)

> 4

R |



