2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000097119 Jul 26, 2000 8:00 am
1. Entity Name
KARPAL, INC. v Secretary of State
07-26-2000 90043 044 ***550.00
Principal Place of Business Mailing Address
CALLE ANGEL MUNIZ TOCA #12-BAJOS CALLE ANGEL MUNIZ TOCA #12-BAJOS
C.P. 33006. OVIEDO C.P. 33006. OVIEDO
ASTURIAS, ESPANA ASTURIAS. ESPANA
s s (UMALKE AT IO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0885493 Net Applicable
Zip Country Zip Country 5. Certiicate of Status Desied  [J ?g.:fq L::1;{&;3;:10nal

G—Namae-and Addressof Currant Reglstered Agent ==- =7=M: and:Address of New. Reglstared Agent — _— - —_._-  _

Name
;%Eg%O?‘ﬁYAVE. # Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134

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 registerad agent and title if app!icable. (NCTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Taxhlmg requirernent and. elects 10 da so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Addsd 1o Fe)és
{See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O oelete TMME [ Change [ Addition .
NAME PALACIOS, ALBERTO G NAME
saeer sooress | CALLE JULIO GONZALEZ POLA #6-3-, CP 33013 STREET ADDRESS
cry-st-2Ip OVIEDOQ, ASTURIAS, ESPANA . omy-st-ze
TITLE J Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-2IP
e e et e o om DD - feme o oo T T {0 Change T Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TME [ Deete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2IP CITY-$T-21P
TITLE O pelete TMLE [J Change [T Addition
NAME NAME
! STREET ADORESS . STREET ADDRESS /__\
CITY-ST-2IP CITY -ST-2IF g

Jtatutes. | further certify that the information
ade under oath; that | am an officer or director
y name appears in Block 11 or Block 12 if

13. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Se
indicated on this report or supplemental report is true and accurate and that my signature shall have the gag
of the corperation or the receiver or truslee empowered 1o execute this report as required by Chapler 60
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phone #

CR2EQ34 yon'



