20 FILED s
01 UNIFORM BUSINESS REPORT (UBR) A
DOGUMENT # HO969 May 15, 2001 8:00 am 2
et . Secretary of State
" 4 _ _ o e ok
KPA. INC. 05-15-2001 90183 022 150.00
Principal Place of Business Mailing Address
ONE SE THIRD AVE ONE SE THIRD AVE
11TH FLOOR H1TH FLOOR I
MIAMI FL 33131 MIAMI FL 33t31 00053 1 7 9
us us
Suite, Apt. #, etc. ; _ | SuteApt#etc. __ ) = emeee - DONOTWRITEINTHIS SPACET T
— e T T DTS Tra STAR N s
City & State City & State 4. FEI Number 59.2435151 Applied For
Not Applicable
Zi Count Zi G i
" ountty P ouniry . Certficate of Status Desied []  $B-7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDLANDER & ASSQCIATES, P. A.
Street Acidress {P.Cr. Box Number is Not Acceptable)
ONE SE THIRD AVE
SUITE 1101
MIAMI FL 33131
City FL Zip Code
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.
SIGNATURE
Sigmatura, typed or printed name of registered agent and title it applicable. {NOTE: Ragislered Apgent signature required when reinstating) DATE
) . e . "
;i.;gf. ?_Orp":'ra“?r';’i:f::g_ o Sa“ig’;:"s’;‘ang‘b'e [ :.,.‘.,WF_'!:E.EQ_W;LE.EE IS $15000 . | 10 Ecion Campaign Financing—-——$5.00 NiayBe= | —
= grreay Sfects : - ARGrMAY T, 2007 Feg will'be $55000 Trust Fund Contribution. Added to Fees
(Ses crileria on back) O Make Check Payable to DepartmeitTof State="|- = o — - .
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFiICERS AND DIRECTORS IN 11
TILE D [ Delete TINLE O Change [ Addition | S
NAME PAPPAS, TIMOTHY NAME =
streeT ADORESS | ONE SE THIRD AVE 11TH FLOOR STREET ADDRESS 3
CITY-ST-21P MIAMI FL CITY-$T7-2IP b
o™
TITLE D 1 Delete TmE O Change 0 Addition | &
NAME PAPPAS, MICHAEL | NAME
stReeT aboress | ONE SE THIRD AVE 11TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-87-7IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
THILE [ Detete M Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 11 or Block 12 if

AC ‘/-30-0: 305-3U309L

Date

Daytime Phone #




