2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%g?800 am

DOCUMENT #  PgQ000046496 ecretary of State

1. Entity Name

vHErrdl

KARINA G. ENTERPRISE, INC. 04-29-2002 90158 013 ***150.00 °
Principal Place of Business Maiting Adidress
12005 SW. 115TH CURT 13005 S.W. 115TH CURT
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address H““m ||| |I|| |||l|| |” Ilm"m "m Illll I”" Iml ‘l"l |l|“m
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65’0933784 Not Applicable
-1- Zip * = T = Country ——se ST — e e T S R R e e CQUNLTY - ST s -VST“C-GTEiﬁ—CE;tB‘Of Slatus Désired D $3.75 Additional e

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ* ARLENE Street Address (P.Q. Box Number is Mot Acceptable)
13005 S.W. 115TH CURT
MIAM! FL 33176
City Zip Code
Ny /] - FL

its thigfstatgment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

Y-10-02

8, The above named entity

o

SIGNATURE
WEW of re#lerew and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
8. This .c:_orporatlc?n is eligible tM Int@lb!e FILE NOW!Y FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution O Add.ed to Focs
{Ses criteria on back) s O Make Check Payable to Department of State '

11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D \, [ petets ME O change T Addition | 5

e GONZALEZ, ARLENE e |2

STREET ADDRESS 13005 sw 115‘".' GOURT STREET ADDRESS é

CITY-ST-7IP MIAMI FL 33178 CITY-S7-21P IEI\JJ
o

TILE (] Delets TILE [ change [ Addiion | G

NAME NAME

STREET ADORESS STAEET ADDRESS

CiTY-ST-2P ) ) CITY-S7-7IP

TIMLE ' Ul Delete TILE Clchange [ Addliion |

NAME ~NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-ST-2IP

TITLE o . [ petete TITLE [ Change [ Acdition

NAME P NAME

STREET ADDRESS ™ STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE O Detete TmE - [ change (] Addition

NAME ‘ . "NAME

STREET ADDRESS STREET ADDRESS

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

me [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filinglogs not qualify for the exemgtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementalteporis true and agturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or treéige e A 0 gkecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= O BRI -0-0
SIGNATURE: AU O RED y-{9-02
A - ac——EGNATURE AW NAME OAS)ENING OFFICER OR DIRECTOR Date Daytime Phone #




