corpormtion STl o o s Feb 07 1997 8:00am

" eg7 o o v eomons Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1. C

DOCUMENT # S33964 (5)
KARLA REID INC.

orporation Name

VAAMR

IR

Principal Piace of Busincss " Mailing Address
8505 N.W. 66 ST 8505 NW. 66 ST
MiAMI FL 33166 MIAMI FL 33166-2636
us us
3. Data lncoa)sraied or Qualifiad 3a. Date of Last Report
2. Prncipai Place o Basmess 2a. Mailng Address 4. FEI Number Applied For
e 28] 65-0246326 Nol Applicable
Saite Apt # el Suite, ApL. #, elc. $8.75 Additional
S R 'f‘ 1 i .
" 271 5. Certificale of Status Desired O Fee Required
City & State: N City & State 6. Elsction Campaign Financing $5.00 may Be
3 28] Trust Fung Contribution 0 Added 10 Fees
s _ Country dip Counlry 8. This corporation has liab#lity for intangible tax under s, 199.032,
ﬁl_.__...,. o 25] 29| ;l Fiorida Statutes COves Ono
9. Name and Address of Current Registered Agent 10. Nama and Address of Naw Reglistered Agent
BAEZ, JOGELYN 81| Nama
6220 SW 131 CT 82| Street Address {P.O. Box Number is Not Accaptabla)
MIAMI FL 33185
83
84| City FL 85| Zip Code

11. Pursuant 1o e
ollico or reg s agy
agent | am farnaar wath, and azcepl the oty gabons of, Socton 807 0805, Florica Statutes.

provisions of Sections 6070502 and 6071508, Florida Statulas, the above-named corporation submits this statement for the purpose of changing its registered
wd It o bolky, 0 the State of Flonida, Such change was authorized by the eorporation’s baard of directors. | hereby accept the appointment as registered

SIGNATURL e [
bt porle fae §F pet ered A e a0l B it applicante {NOTE Registered Agent ignature reguired whan tainglating) DATE

(12, UGHFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12| @
it [ (I oeLeTE T1TILE [T Change T[T Addilion | &5
NaME PlCHARDO. 'SABEL 1.2 NAME g
staefranoacs | 9904 SW 152 CT 13 STREET ADDRESS o
GTY ST 2 MIAMI FL 14 CITY-5T- 7 &
e [T becese 2.1 TILE L} Change [T Addition 1O
NAM: 27 NAME
STREET ANDRISS 2.3 STREET ADDRESS
CiHy-S1aF e 2.4 CITY-51-7P
e [JbecEre 31 TMMLE [Jthange L Addition
hANE 32 HAWE
STREET ADCRESS, 33 STREET ADORESS
oy stae 34 CIIY-§1-2p

(e ] CT otLete a1 L [ Change [T Addition
Nawe | 2 2 NAME
SHEED LODFFES 43 STAEET ADDRESS
Y- §1- R 44 CITY-5T- 2P
e T DELETE 51THLE [ Crange ] Addilion
HAM! 5.7 NAME
STRFFT AJORI 55 53 STAEET ADDRESS
v §1. 0 54 CIY-§T-2P
[ [T DELETE 61TNLE [l Change  [_] Addition
NAME 62 NAME
STREET ADLAI 35 6 STREET ADDRESS
Oy 512 64 GITY-ST- 2P
14. | do hereby certify hat 1ne afarmatior supphed with this filing does not qualy for the exemption stated in Section 119 07{3Xi}. Fiorida Statutes. | further certify that the

SIGNATURE: Wﬂ- Ededgol!iil 1} 2 /3/ {?7 Consd ¥/77-7020

informaticr iy g cated on ths annual report or supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that
Iarm an aflicer o direcior of the co-poraton or the receiver or trusiee empowared to execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 130 changed, or on an altachment with an addrgss.

BIGH E AND TYPED OR PRINTED RAM SiGH FFICER/OR DIRE Daylime Phona #
IATURE AND TYPED OR PRINTED RAMEER SIGHING OFFICER/OR DIRECTOR rtime Phona



