2000 UNIFORM BUSINESS REPORT {(UBR) ¢

DOCUMENT # P99000080529 FILED
3. Gty Name May 26, 2000 8:00 am
KAREN USA CORP- - Secretary of State
04-28-2000 90062 038 ***150.00
Principal Place of Business Mailing Address
14218 SW 23 LANE 14218 SW 23 LANE
MAM FL 3375 MIANE FL 331759024
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stala FEI Number - Applied For
‘b{ -5 ?? 74/ Not Applicable
Zip Country Zip Country i i $8.75 additional
5. Cenlificate of Status Desired O Fee Required
6. Nama and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
= T o Namg — —~—— T e Rt ot S b et =TT T R e e e
ALFONSO' PEDRO P Street Addrass (P.O. Box Number is Not Acceplable}
14218 SW 23 LANE
MIAMI FL 33175
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
Swmalirs, typad o printed nama of registacad agent and tils « applicable (NOTE: Rogistered Agent signaten roquirad when reinstatng) DATE
9, This corporation is eligible 10 satlsfy its intangible FILE NOW!!! FEE IS $150.00 10, Bloci N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Eﬂej:;::;ag;ﬂ%u:::ncmg | fl%glotuh;:zs e
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
e e 40T [3 pekee TmE DI change O] Addition | &
NAME Pedeo P. AEbNsE NAME &
sTager ADoREss | (M4 Sw 22 Land STREET ADDRESS 3
or-sT-2P  E Wi £ 337D CITY-ST-2P tY
- o
TLE Treasotes | Sueel edar 3 Detate TIME Ol Change [} Addition | ©
NANE manoe €, Arfbaso NAME
staceTaooess | ({28 Ste 23 Lanl STREET ADBRESS
CITY-ST-2P Wi Tl 33 TS CITY-ST-7P
me ] Detete MLE ) O Ghange [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TME O oetete T . Clchange [ Adatition
NAME NAME ’ A ’
STREET ADRESS STREET ADDRESS
CITy-§T-2P _f cav-st-ze
TINE [ Detere TIRE [ change [ Addition
RAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-ST-2P CITY-St-21P
e 1 Delete TE ] Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CIy-ST-2P GITY-8T-2IP
14, | hereby certify that the informatjon supplied with this fillng does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the information
indicated on this report or supplamental report is rue and accurale and inat my signature shall have the same legal effect as if mads under cally, that | am an officer or direcier
of the corporalion or the receiver or trusiee empowered 1o execute this report as required by Chapter 607 #lorida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachmant w%ddress, with rther like empowered. 0&
M ¥ e £ P L) ' f&a /7
SIGNATURE: @u@(:’ma-a’.;-i‘u-jl:f@ub;um el "}/// ¢/09 20 -
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR f / Date { Daylirma Phone #




