‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # P98000101284 ecretary of State

1. Entity Name 04-28-2003 91488 019 ***150.00
KARIVE EXPRESS, INC.

Principal Place of Business Mailing Address
18848 NW 83RD PLACE 18848 NW 83RD PLACE
MIAME FL 33015 MIAMI FL 33015
2, Principal Place of Business 3, Mailing Address Hll“l" ”I ||’I| m" Il”l “"I I“Il um llm ‘ll'l “Il’ llm Im |||‘
Suile, Apt. #, siC. Suite, Apt. #, etc. . [] GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
’ 65—0884551 Mot Applicable
Zi t Zi 1
n Country A Country 8. Certificate of Status Desired O $8 75 Additional
Fee Required
e 6, Name and Address of.Current Registared Agent. . ’ 7. Name and Address of New Registered Agent
) “Name T = = RS S
NAVARRO, MARTA Street Address (P.O. Box Number is Not Acceptable)
18848 NW 83RD PLACE
MIAMI FL 33015
% City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registered agent.
K

SIGNATURE :
. R Sigl:lalure‘ typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when rainstaling) DATE
FILE NOW!!! FEE IS $150.00
s 9. Election Campaign Financi
Ater Moy 1, 2003 Fee willbe 55000 o e [y SO0 e
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [ Change (] Addition
NAME NAVARRO, MARTA NAME
STREETADDRESS | 18848 NW 83RD PLACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33015 CITY-ST1-21P
TITLE VSD O peleta TITLE [ change ] Addition
NAME NAVARRO, NAPOLEQON KAME
STREET ADDRESS | 18848 NW 83RD PLACE ‘ STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP
THLE [ oeleta _TILE . . L [ change  [C] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TILE [ Gelete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-ziP . CITY-ST-2IP
TALE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peete TIMLE [DChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(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 rade under oath; that | am an officer or director
of the corporation ar the receiyal or trustee empow o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachme han address with all gther like empow; .
SIGNATURE: _: ‘}??1 (BELQANIRED ’7/613/0$ 305 2/0-%357

- SIGNAWPED OR PRIMNAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phand #

AV 6210610

CR2E034 (10/02)



