2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000088291 L

1. Entity Name

KAPPI'S KREATIONS, INC.

05-14-2001 90275 020 ***150.00

vouulyg]

Principal Place of Business Mailing Address

1430 NORTHWEST 192ND STREET 1430 NORTHWEST 192ND STREET
MIAMI FL 33169 MIAMI FL 33169

2, Principal Place of Business /l'/ 3. Mailing Address
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DO NOT WRITE IN THIS SPACE

/.2?' & State * City & State
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4. FELNumber Applied For

S-jog b2 oy Not Appiicable
7 7

ZI%Z/& ’q Countryy g}f Zip Country

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

Name

7. Name and Addresg-of New Re?:stered Agent

CORAL GABLES FL 33134

SPIEGEL & UTRERA, PA. :
343 ALMERIA AVENUE Stret§ ﬂd}eaﬁ (P.O.BW,N%H is W;c&eﬁaﬂ@/ ,( 7(.(

City /Ld(rl ) F FL Zi% Czoaﬁ 67’

8. The above named entity submits this

e purpose of changing Its registered office or registered agent, or béth. in the State of Florida.

4/27/0 ’

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 angkaccurate 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 ar trustee empowerg cute thes report as reguired 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, witl %wered.

6// “fﬁf 005435~ 1223

Datg’ Daytirge Phone #

May 14, 2001 8:00 am
Secretary of State

i

SIGNATURE o - A1
Signature, typed or printed neﬁ%gisterad'agenl and title it applicable. (NQTE: Registered Agent signature required when reirstating) DATE !
9. Tnis gprporatign is eligible’to s ti_fl_s Intangible, [, oo FILE.NOW.!U:EEE,_1§.':§1 X 5=l 102 Election Campaign Financing ~——"~$5,00 W&y 85— I
Tax filing requirerment andelectsic do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TOLE PTD [ pelete e O change [ Addition | &
<
NAME TWIM, HYACINTH NAME =
STREET ADDRESS | 1430 NORTHWEST 192ND STREET STREET ADDRESS 3
CITY-§T-2P MIAMI FL 33169 CITY-ST-ZP il
&l
e SVD O Delete TITLE O Change [ Addition | &
HAME JOSEPH, ANTHONY NAME
STREET ADDRESS | 1430 NORTHWEST 192ND STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33169 Crry-S1-2iP
TNLE [ Detele TITLE {(JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S1-2P
NLE {7 pelete TITLE [ Change [ Addition
NAME NAME
(—GTRECT-ABBRESE- —STREET'ADDRESS— [~—— ————~———— _
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P 1 CITY-8T-2P



