FILED

2003 FOR PROFIT CORPORATION / Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #P01000026818 b

1. Entity Name ~

KPAT CONIPANY INC.

ecretary of State

04-15-2003 90110 015 ***150.00

Principal Place of Business Malling Acdress
14733 SW 143RD TERR. 14733 SW 143RD TERR.
MIAM!, FL 33196 MIAMI, FL 33196
P ke 1 O KRR A
QL15 Sw (51 AvE _|PHA u1\ 10\ Koo gl '

Suite, Apt. #, elc. Suite, Apt. #, et [ CHECK HERE IF MAKING CHANGES

C— 152

City & State Tity & State 4. FEI Number Appited For
MU MU FLoRYDA  [IMILA ML FLoaipa 65-1092582 Not Appiicabie

Zp Country Zip Country of $8.75 additional
%?;\q(n USA 33‘0“— LkSﬂc B, Certiticate of Stajus Desired a Feo Roquirad

6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
N:

SUSICH, TIMOTHYF - - - - - : am:e-pf-\‘\' Rrce THOMAS -
10689 SW 88TH ST., SUME 312 Strest Addness (PO Box Number is Not Acceptable)
MIAMI, FL 33178

Qw5 SW IS pue

: O UAAL FL [*%%.q¢

8. The abowe named entity submits thig gtatemant for the purpose of changing 113 registered office or regisiered agent, or both, in the Stale of Florida. | am famillar with, ana accept
the obligatiqrg of regisiered agent.

S'GNATURE Q.,KA._\_A, VA7 ? R \ R.lCE T WVOWAN S ﬂo Q/ b 3
AU, e O prinstad Aamd of QI ueTL and i 1 apicalag. {NOTE: Begediou AganLEnaiux Kuinod wher intlaling) 4 DATE
9. Election Campagn Financing $5.00 May Be
Trust Fund Contribution, Bl Added tn Feas
10. OFFICERS AND DIREC‘I'OFIS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e PVYST . [ Delete MLE ichange [ addtion
NAME THOMAS, PATRICE HAME
STEET aDtrEss | 14733 SW 143RD TERR. STREET ABDRESS
cov-sr-2p | MIAMI, FL 33198 _ cnv-s1-np
Tme 3 Delee e Clcrange ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
tv-s1-28 Cv-s1-2p
i1 13 3 Dejee TME OClange [ Addition
NAME NAME
STHEET ADOESS SYREET ADDRESS
Crv-s1-2p - - - = - - . - Aaadi oav-sr-ap- |- ——— —— B aal — ]
e 7 peiete MLE (OCtenge [} Addition
NANE NAME
STREEY ADIHESS SIREET ADDRESS
£AY-51-29 Ci-sY-2IP
TIte [ Delex Tk [Octange [ Addition
NAME NAWE
STREET ADDFESS STREEY ADDRESS
CHY-§1.2P cy-s1-21p
Tme [ Delew LT Ocmnge [ additon
NAME HANE
STREET ADDRESS ] STREET ADDRESS
ny-51-2p : A cov-stme

2.1 herebycewg that ihe information supplied with this fling does not qualily for the exemnption staled in Section 119.07{3))), Flortda Statules. | further certify that the ln!wmanon
lndlcmeu on %s rapon or supplemental report 19 rue and 2cgurake and that my signature shail have the seme tegal eifect ag If mage unger oath; that t am an offiner o
orallon or the receiver or trustee émpowergd to exacuts this repoﬂ &3 required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Eock " |r
changed oron an eb§ mant with an address, with all other like empowerad

SIGNATURE: N WP KQy €T MOMRG s l 94 'l V% 2651Zh 429y

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNMG OFFICER DR DIRECTOR

CHZED34 (10/02)



