- 2000 UNIFORM BUSINESS REPORT (UBR)

it
‘DOCUMENT # J41110 FILED
1. Entiy Name Jan 18, 2000 8:00 am
01-18-2000 90103 042 ***150.00
Principal Place of Business Mailing Address
C/O RAFAEL KAPUSTIN C/0O RAFAEL KAPUSTIN
25 SE SECOND AVE 25 SE SECOND AVE
MIAMI FL 33131 MIAMI FL 33131-1506
A s AR WAAR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
50-2741772 e
Zp Country Zp Country 5. Certificate of $tatus Desired O $8.75 Additional
. L ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPUSTINv RAFAEL. Strest Address (P.O. Box Number is Not Acceptable)
25 S.E. SECOND AVENUE
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or Both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9, ;hlsfﬁ:.orporatpn is eIlglbLe t? satisfydlts Intangible FI;ﬁ:IOW!L FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
(See criteria on back) g Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE Ol Charge [0
HAME KAPUSTIN, RAFAEL NAME
STaEeT ACDRESS | 25 S.E. SECOND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§1-21P
TTLE sD O Delete TILE DClchange [ 250
NAME KAPUSTIN, SARA HAME
STREET ADDRESS | 26 S.E. SECOND AVE. STREET ADDRESS
CITY-S8T-2P MlAMi FL CITY-ST-ZIP
TITLE - Cloeke - TME ) : Dl Change [ #rnition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Detete TITLE Ochange T+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-21P
TITLE [ pelete TITLE [JChange -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-5T-ZiP
T 3 Daleta TIMLE Ocenge [
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-§1-2P ' l CITY-S7-2IP
13. ! hereby certify that the information supplied with this filing does not qualify forthe-swamption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated an this report or supplemental report is true and accurate and Jwfmy signaturisghall 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 thisfeport as required fy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ampgitachment witsman address, with all other iike empdigered.
T - >
TR //S /40-9 FX-32/ ,‘ﬂ@

SIGNATURE: RN TN
' A\ RE PEQ ORPRINTED cEncrmnsfron Date Daytime Phone #

AR RN SN AL,
ray|

rd W ITT NS



