2000 UNIFORM BUSINESS REPORT {UBR)

5/15/00-20143-045-$155.00-$155.00

DOCUMENT # P99000097860

1. Entity Narne

KARIVIP ENTERPRISES, INC.

 FILED
00 JUN -9 PH 2:25

Mailing Address

8000 SW 149TH AVE.. #A304
MIAMI FL 33183-3143

Principal Place of Businass

8000 SW 149TH AVE., #A34

SECRETARY
TALLAASSES FLORIDA

MIAMI FL 33193
2. Principal Place of Busingss 3. Mailing Addross

Q7DD Sl Yp AUL

O

[l

* Suita. Apl, #, stc.

30Y

Suite, Apt. #, ele X

DO NOT WRITE IN THIS SPACE

City & State ' City &Stgte - 4_ FEI Nyrmber _ Applied For
MM/ f; 450329950 Nat Applicabla
Zip Count Zip Country i : $8.75 Additional
3 3/ fj &5‘ ﬂ 5. Cartificate ol Status Desired (] Foo Required
. Wame and Address of Curramt Repistered Agent 7. Name and Address of New Registarad Agent
e — —l~Name—— o ———— —
PASKETT. VIOLETA | Ji0lera T PRASEEFT
¢ Stree?ddrass {15.0. Box Number is Not Acceptablg :[ .
-« 8000 SW-140TH AVE,, #A304 —_ 000 ___Sw) /49 AU A30Y
' MIAMI FL 33193 S ) T =
9{)97/0&9%-
City ) ; - Zip Code
10 100204 FL |"5%/5 2
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
TR Of printac name ol rmjisiared agent end he i 2pplctole T {NOTE: Registersd AGtnliuptabidisguued when nansiativg) DATE
9. This corporation is ellgible to satisty its Intangible FILE Now'_j‘!’!j( 1S $150.00 . 10. Electl i Binanci
Tax liling raquirement and elecs to do so. After MAY 1,‘2 Fee wllt be $530.00 0. frz:: 'gﬂn%ag‘ o:?:fruﬁg‘: neing ﬁd'g?o";‘;";se -
{See critaria on back) o 2 -Make Check Payablé to Department of State ’ AR I
T <1~ . DFFICERS AND DIRECTORS: o EE ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN-11 - ’
e PEesiDENT - - Opeiste - - ame D e e “we, . - [dChange [ pdaition §
NAME - YioletA .7 ASKETT NAMES ‘ S8
SRS | 20 S /¥g Ave # A30Y | smemaooess. | 3
CIFY-5T-2P ) » ¢IrY-5T-2IP Ad
LB F/ 33/73 9
TILE . 1 Delete TIME ~ pange T Addition | O
NAME HAME s
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIry-S7-2P
e Delete i [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITy-§T-2IP
me T e S peletd g CimE— ~~ —4 {2 Cangs__ [ Adaiion | -
NAME NAME
STREET ADDRESS STREET ADDAESS
chY-S1-2P CIRY-5T-2P
TTE O Desete e [ change ] Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY ST 7P ] GlTy-ST-2P
TME -0 petens e } [JCrange [ Addiion
RAME . NAME - - . .
STREET ADGRESS STREET ADDRESS |
CITY-ST-2F .. CTY.ST-2P
"3, 1 herebyertfy that \he Information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07}_’3)(1’]. Flerida Statutes. | further certify that the information
-indicatéd on this report of supplemental report is trug and accurate and that my signaiure shall kave the same legal effec! 2s il made under cath; that | am an officer or director
-of the corporation or the receiver or trustee empowaered to execule this Taport as required by Chapter 607, Florida Statutes; and that my name appearytn Block 1t or Block 12 if
changed, or on an attachment wilh gn address, with el other ‘Vemd. Lo : .. 6“ 39 ’2 s 3 @
SIGNATURE: RS Lol 22200 BS Jyps-sas
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (MRECTOR Date \ Dyt Fhione &




