FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL BEPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandras B. Mortham
Seocrelary of State
DIVISION OF CORPORATIONS

FILED
Apr 07 1998 8:00am
Secretary of State

POCUMENT # 333984

Corporation Name

KARLA MARIE, INC.

(5)

Princlpal Place of Businuss

- Mailing Address
&.366 NW.u &I
MiaMi FL 33166

MIAMI FL 33166
Us us

cxgemnss & 2200010 89"

IRICH R RVAW R

DO NOT WRITE BN THIS SPAGE

3. Date Incorporated or Qualified
- 02/22/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L2
2 o i 26] 650246326 Not Applicable
Suite, Apt. #, olc Suita, Apt. ¥, etc. it
i i B. Cenlificate of Status Deslred O $8'75 Additional
m N JE Feo Required
City & State i Cily & Stato 6. Eiection Campaign Financing $5.00 may Be
2 o |28f Trust Fund Contribution Added to Feas
Zip Counlry | 2y Country 8. This corporation owes or has paid the current year Intangible
l—m ;?l B 2ﬂ ;;‘ Parsonal Property Tax due June 30, Yes  [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Reglstered Agent
PICHARDO, TULIO 81} Name
BSOSMW BT~ &> 205 1/ 0 ), O ’?'}?;}{) ¢___{82] Sirest Address (P.O. Box Number is Not Accepiaiie)
MIAMI FL 33166
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions G07.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agonl, or both, in 1he State of Florida, Such change was aulharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligatlions of, Section 607.0505, Florida Statutes.

officer or direclor af Ihe corporation or the receivor ot truster empowered.
Block 12 or Block 13 if changod, or on an allachment wittr an address.

SIGNATURE: «re22bedZ—377,

SIGNATURE _._. . . e n

Signature typud o pralocd Rtk of rage eted e arvcd Wi it appilicatie (NQ1E - Rogisierod Agerd ignalute required whern reinstating ) DATE F:-
12, OFF ICF RS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 &
ME D e T oeLeT 11 THLE T Change [T Addition | £
NAME PICHARDO, ISABEL 12 NAME §
steeet aovhess | 5304 SW 152 CT 1.3 STREET ADORESS &
cily-51- 2P MIAMI FL o 14 CITY-5T-2P &
TILE T oLt 21THLE T Change L1 addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-ZIP e 2.4CITY-ST-ZIP
TiTLE T oecere 31 TITLE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2iP o _ 34 CITY-ST-2IP
TME [T otierr 41 TITLE [3F Crange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-S1-2IP 44 CITY-ST-2IP
TIE o “TI DL 5.1 ITiE [ Thange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-S1-21p 54 CITY-87-ZIP
TME T T o 6.1 TITLE T change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2IP L 6.4 CITY-ST-2IP
14, | hereby certilfyilhat the information suppl-od \A:rilll this himg does nol quahly for tha exemption stated in Section 119.67(3)(i), Florida Statutes. | further cerlify lhal‘ihe irformation

indicated on Ihis annual report or supplemental annual raporl is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

il

'}/é/‘?f [2@5 172 825y




