.-2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000010873 Feb 13, 2001 8:00 am
1 o hame Secretary of State

K&z, 1NCORP0RATED 02-13-2001 90047 040 ***150.00
Principal Place of Business Mailing Address
312 PALMER AVE. 312 PALMER AVE.
WINTER PARK FL 32789 WINTER PARK FL 32789

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e o e _ cmeme ez e v e - - oy .- -

City & State City & State 4. FE| Number Applied For

A9 - 3619391 Not Applicatls

Zip Country i Cauntry 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
?‘%%Nmiﬁilw:ﬁgghoq Street Address (P.O. Box Number is Not Acceptable)
%STEIN,SONNENSCHEIN,HOCHMAN,PEPPER & LEWIS
OVIEDO FL 32765 . .
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
Signature. typad or printed name of regisiered agent and title if applicabla {NOTE: Registered Agent signatura required when reinslating} DATE
o e s gaso. " | torMaY, 2001 reawibegssogp | > EecknCampanFrences | - $5.00 ay 5o
& : ' - Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE T [J Change [S\Add‘nion
NAME KLAPKA, TOM NAME MARLARES L. Prips - Kuapeay
STREET ADDRESS | 312 PALMER AVE. STREETADDRESS | AL Pauneee AVE
orv-st-22_ | WINTER PARK FL 32789 oresze | wwate Paee | Fuo ngn
TILE VSD 1 Delete TITLE [ change [ Addition
NME | ZUNIGA, FERNANDO, __. e e L
STREETADDRESS | 312 PALMER AVE. STREET ADDRESS
CITY-8T-2IP WlNTER PARK Fl. 32739 CITY-8T-2IP
TILE [ pelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS ' I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - 3 pelets TILE [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS | STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: _ 0ol Tons Kuaoka T R Yo 234-0472

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {10/00)

"



