' ‘2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 31, 2001 8:00 am

Q0620015

o4

DOCUMENT # P99000046496 Secretary of State
. v 21. *ok
KAHINA G ENTEHPR'SE. INC l/ 07-31-2001 90230 028 550.00
Principal Place of Business Mailing Address
13005 S.W. 115TH CURT 13005 S.W. 115TH CURT —
MIAMI FL 33176 MIAMI FL 33176 :
|
T s R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0933784 Applied For
Mot Applicable
P Country Zp Country 5. Certificate of Status Desired [ fg-;’fqﬁfg;ﬁ""a'
‘ 6. Name and Address of Current Registered Agent 7. Name'and Address of Néw‘RegIstered Agent} T T
. Name r
T SGONZALEZ ARLENE===—=—-" — " "= ets—ee e Lo S
13005 SW- 1 15TH CURT Streel Address (P.O. Box Number is Not Acceptabl&% - }
MIAMI FL 33176 -
G ? ip Codo [
" /] ity e FL Zip Code {
8. The above named eftity gubmfts t ent for the purpose of changing its registered office or registered agent, or both, in the Sia‘t_e of Florida. '\‘
N Ny

GNATUT /( ( s
SIGNATUR ‘¢ - )
({ or pri a ol Egislsrsd agent and title if applicable. {NOTE: Registered Agent sighatura required when reinstating) ! ' DATE Py
’
-
9, This corpdxatinnieghidiple to satigfy its Yatangible FILE NOW1!! FEE IS $150.00 ‘ A . " .-
- - i 10. ‘Election Campaign Financin k
Tax filing req”'reme"w‘ After MAY 1, 2001 Fee will be $550.00 Trust Fund Csntr?butwon ° fc%g(?ohé?;? °
(See criteria on back) O Make Check Payable to Department of State v
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (O Delete TITLE Tl change [ Addition _8
NAME GONZALEZ, ARLENE NAME S
street aboress | 13005 S.W. 115TH COURT ! STREET ADDRESS 3
8
CTY-ST-2IP MIAMI FL 33176 CiTY-ST-2P é
TILE O Delete TITLE O change [ Addifon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
R T T T Ooeets. T IME o - TSI TSR e e Y Chiige [T Ao
MAME TR S - - NAME ) e ) ’ 7
STREET ADDRESS STREET ADDRESS o e
CITY-ST-2IP CITY-ST-2IP
TIILE O pelste - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
JMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-TIP CITY-57-2IP -
TITLE [ Delete TILE [lchange [ Additionf
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-21P
13. | hereby cerlify that the informalion supplied wj r the exemption stated in Section 119.07(3)(1). Florida Statutes, | further certify that the infofmation
indicated on this report or supplemental repest ig Ny signature shall have the same legal effect as if made under aath; that | am an officer or, director
of the corporation or the receiver or trustggidmglowered e s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 )arBLock 12 if
changed, or on an attachment with an gACresg, with al-Oik ! i #
4 P
e ‘ ( 2 — 0 / P -~
SIGNATURE: ——— Y%= §-12-01 30527814
SIGNA Al 'ED QR PRI ME OF INQ B i Phy
W W @FICER O DIRECTOR Date , Daytime Phona #




f;ébm UNIFORM BUSINESS REPORT (UBR)

LégerL0

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07}3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

Daytime Phone #

SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i

1. Entiﬁ? Name w
-]
KARINA G. ENTERPRISE, INC. 6)0(_0 ( [Ob
Principal Place of Business Mailing Address
13005 SW. 115TH CURT 13005 SW. 115TH CURT
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address
)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'0933784 Not Applicable
Zp . Country Zp Country 5. Certificate of Status Desired O $8-75 Additional
B Fee Required
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
= . WW“NMG
e Tt e e I
GON ARLENE Street Address (P.O. Box Number is Not Acceptable)
13005 S.W. 115TH CURT
MIAMI FL 33176
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 ragistared agent and litla it applicable. (NOTE. Registered Agent signatura required when reinstating) DATE
. L . . "
9. This F:lorporat\(l)n is eligible to satisfy its Intangible FILE NOWN! FEE IS $5.50.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Cortribution Addod to Fess
(See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 .
TTLE D O pelete TITLE [ Change [ Addition §
NAME GONZALEZ, ARLENE NAME &,
STREET ADDRESS | 13005 S.W. 115TH COURT STREET ADDRESS §
CITy-sT-2IP MIAMI FL 33176 CITY-ST-2IP &
- o
MLE [ pelete TITLE ] Change  [] Addition | O
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2P
STE ~ . . Ol oeiete — B me - ——— o — = O Change [ Additon -{
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e 3 Delete TITLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petets TITLE [ Change [ Addiiiorﬂ
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O Detete e [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP



