2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KARPEL CONSULTING, INC.

V40466

Principal Place of Business

5601 COLLINS. AVENUE
SUITE 1019
MIAMI BEACH FL 33140

Mailing Address
5601 COLLINS AVENUE

SUITE 119
MIAME BEACH FL 33140

2_ Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 24,2002 8:00 am
Secretary of State

02-24-2002 90041 043 ***150.00
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DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 001 Applied For
65-0343 Nat Applicable
Zi Count 2Zj C
® ounty it oumry . 5 Cerhflcate of Status Deswred D $8.75 Addiional
e |- P L o Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAHPEL' MlGUEI' Streat Address (P.Q. Box Number is Not Acceptable)

5601 COLLINS AVENUE

SUITE 1019

MIAM! BEACH FL 33140 City FL | 2P Cote

B. Jhe above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

- Signatura, typed or printed name of ragistered agent and title if applicatle.

{NOTE: Registared Agent signatura r‘aquired when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and &lects to do 0.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TTLE PST O pelets TITLE [ Changs [ Addition
HAME KARPEL, MIGUEL NAME

sTREET ADDRESS | 5601 COLLINS AVENUE, #1019 STREET ADDRESS

CITY-ST-2IP MIAM] BEACH FL 33140 CITY-ST-2IP

THLE [ pejete TITLE (] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [T Deiete TME B e T - {0 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$1-2IP

TILE 1 peleie TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE L] Delste TITLE [ Change  [] Addition
NAME_ NAME

STREET ADDRESS . ) STREET ADDRESS

CITY-ST-2IP : . CITY-51-2IP

13. | hereby certify that the Information supplied with this filing.does ot qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate-and that rmy signature shall have the same legal eﬂect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegp

SIGNATURE

all cther like empowered.

T f‘ L""“"’ o ‘l ™

- _,‘,n

Rays

‘/%v 308 $6/293L

Date Daytima Phane #

AV 7995220

CR2E034 (9/01)



