2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am
DOCUMENT # P95000091176 3 ecretary of State
1. Entity Name 03 ook ke
KAPPA TAU, INC. l/ 04-03-2003 90123 028 150.00
Principal Place of Busingss Mailing Address
115 SE 2ND ST P.O. BOX 110239
2ND FLOOR MIAMI FI. 331110239 .
M WIAERHAAER R A
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65.%44361 Not Applicable
Zp Country Zp - Country 8. Certificate of Status Desired [} g(g'gesq lﬁﬁ’;}ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DEMOS' ANGELO P ESO Street Address (P.C. Box Number is N;t Acceptable)
1101 BRICKELL AVE B
SUITE 1700
MIAMI FL 33131 City EL | 2vCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE 1S $150.00 . ) ) .
After May 1, 2003 Foe wil be $550.00 e G0 $5.00 May Be
Make Check Payable to Fiorida Department of State
0, - OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDAS [ Delete TILE [ Change [ Addition
NAME CONSTANTINO, TOEDORO NAME
sthecT anoress [115 SE 2ND STREET STREET ADDRESS
orv-ste (MIAMI FL 33131-3153 CITY-$T-ZIP
TMLE VDAS O Delete TITLE [ Change ] Addition
NAME CONSTANTINO, ALICIA . NAME
streer aporess 115 SE 2ND ST 2ND FL STREET ADDRESS
cov-sr-ze (MIAMIE FL 33131-3153 CITY-S1-2P
TITLE VS O Detete THTLE [ Chenge [ Addition
NAME GOVANTES, CARLOS NAME
streer ancress [115 SE 2ND ST 2ND FL STREET ADDRESS
ory-sr-ze MIAMI FL 33131-3153 CITY-5T-ZIP
TLE v O delete TME [ change [ Addition
NAME TZORTZAKIS, MARIA NAME
staeeT aoress [115 SE 2ND ST, 2ND STREET ACDRESS
crv-st-ze [MIAMI FL 33131 _ CiTY-5T-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-5T-2P
TITLE O Delete TIMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver ar ingtes empowereddxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit & addres , with ,4 er like empoweged.

pA p ) )
SIGNATURE: Z LD op 072003 (305) 3V (-2E

Lo
PR D NAME OF #IGNING OFEICER OR DIRECTOR Date Daytime Phona #

-

. T e e Y. S

VTG

LV

CR2E034 (10/02)



