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PROFIT a8
CORPORATION -2,
ANNUAL REPORT

1998 s A

DOCUMENT #

1. Corporation Narme

F95000006168 (7)

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

I LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

FILED

May 05 1998 8:00am

Secretary of State

agent. | am familiar with, and accept the abhgations of, Se

SIGNATURE

MIGUEL KAUPERT, INC.
Principal Place of Busincss T T Mailing Address ”Illlll |H| II‘" I"” Illlllllllllm Ilm ||“| ml' ll“ |H|H|| 1"‘
23532 EL TORO RD 23532 EL TORO RD ‘
SUITE 12 SUNTE 12
EL TORC CA 52620 EL TORO CA 92630 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business B _:za“.__i'lma‘iﬁng Addross 4. FEI Number Applied For
_2?' [ _@_ R 95'3685%5 Not Applicable
Suite, Apt. #, #tc. Suile, Apl f, otc, i
L " 6. Cerlficate ol Stalus Desicd [ 307 Acditonal
El ' 271 Fea Required
City & State City & State 8. Election Campaign Financing 55.00 May Be
23 ] 2§l R Trust Fund Contribution Added to Fees
Zip Country A Country 8. This corporation owes or has paid the current year Inlangible
;‘ ;5—] 291 ;)‘l Personal Properly Tax due June 30. Yes D Na
9. Name and Address of Curren! Reglstered Agent 10, Name and Address of New Registered Agent
KAUPERT, MIGUEL B1( Name
201 ORANDON BLVD #168 82( Stroet Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149
83
84; City 85| Zip Code

FL

ction 607 0505, Florida Statutes.

11, Pursuant (o the provisions of Sochicns 607 0602 and 6071508 Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or reglstered agent, or both, in he State of Floida. Surh change was authorized oy the corporation’s board of directers. | hereby accept the appoiniment as regislered

Signature, tyned G prtdead Do o] rogeten o et an Wl aopdeatde (O] Registered Agoml signaiure (o4 aed whan renstaling} DATE
12, GFFIGHHE AND Ui CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE CPD 7 orere LU [T change (] Addition
RAME KAUPERT, MIGUEL 12 NAME
staeer aooeess | 201 CRANDON BLVD #166 1.3 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL 33149 140IY- 5120
TITLE VOVS [ oELeTe 21 TITLE [T Change ] Addition
NAME KAUPERT, SILVIA 2.2 NAME
smaeer anpeess | 201 CRANDON BLVD #166 23 STREET ADDRESS
[ATY-ST-7P KEY BISCAYNE FL 33149 2.4CITV-ST- 2P
TALE 1] - T oELETE 34TINE [ change L] Acdilion
NAME KAUPERT, SILMA 22 NAME
saeer aporess | 201 CRANDON BLVD #1668 33 STREET ADDRESS
CITY-51-2 KEY BISCAYNE FL 33149 34.CITY-ST-21P
THLE [T DEcETE 41TILE [ change [ Addition
(Y 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S51-2iP A4 CITY-§1-2IF e
TITLE T 7”77”77777”‘[3 DELETE S1TITLE D ChﬂﬂﬂB _D Addition
HAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-2P - £.4 TITY-51-2IF
M [J oEceTe 61 TIMLE [ Change  [] Addition
NAME 6.2 KAME
STREET ADDRESS 63 STREET ADDRESS
CTY-S1-260 § secav-si-zp

Indicated on

officer or direcior of the corparation or the recaiver or sl
Biock 12 or Block 13 il changoed, or un an attachmoeprylt

AP

14, | hereby certilg thal the information supphed with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Slatules. | further certify that the information
is annual roport o supplomenta’ annual reporl s true and accurate and 1hat my signature shall hava the same legal effect as if made under oath; thal | am an

e empowered (o execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in

-t a s

U v as

N PR P A T

CR2E034 (10/97)



