FILED .
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

DOCUMENT # P01000024727 Secretary of State

KAPEG INTERNATIONAL. INC. 03-15-2004 90079 001 ***150.00

Principal Place of Business Mailing Address

201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE vy

SUITE 711 SUITE 711 veauuy
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

2. Principal Place of Business 3. Mailing Address

TRONW U2nd Aue 180 AW 42nd Ave.

‘ A0 AR

Sujle, Apl. 4, etc. Lite, Apt. #, elc, 02122004 Chg-P CR2E034 (10/03)
ste 673 e "523 °

ity & State City &1 State o 4. FEI Number Applied For
\rt ﬁ l . WA |- 65-1087214 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
] 5. Certificate of Status Desired O Y
3?)'26? \JﬁA Ei;CD 6A Fee Required
6. Name and Add of C t Registered Agent 7. Name and Address of New Registered Agent
Name
RAPPORT, STEPHEN R’ - - bl = - = = [thw ot Hemr = o
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceplable)
SUITE 711
CORAL GABLES, FL 33134
City ) FL | Zip Code

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
. the cbligations of registered agent.

SIGNATURE
Signature. typed of printed name of regidiered agent and fitke if applicable. (NOTE: Registered Agent signature requifed when remstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Firancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Added toFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O petete TITLE D ) . [ change [ Addition
A PECORELLI, ANTONIO N corelli, Amono Ae 52
STREET ADDAESS | 201 ALHAMBRA CIRCLE SUITE 711 sweeraoress | | RO i an A 523
civ-sT-2P | CORAL GABLES, FL 33134 CnY-5T-29 [\Jr};nm'\ ~l 33126
TLE VP 1 etate TME N . [ Change  [[] Addition
NAVE KASABOJI, ELIAS R Kosabai:,\ . E | lQQ Ste 523
STREET ADDRESS | 201 ALHAMBRA CIRCLE #711 smeeTacoress [T R(D N l—t?_nc{? ve
omv-5T-20 | CORAL GABLES, FL 33134 avstze | MAiiouwuy . T | 3326
TME [ pelete g [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp | - L - e —. [ cr-srze - -— —-_— - —- = -
TME J Detete TMLE [ Change [ Addition
RAME NAME )
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TiTiE 3 Delete TMLE {JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP
TILE O paiete TITLE [IcChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Ciy-st-zip CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatior
indicated on this report or supplemental rpgo [ue 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 trustge erhpo wered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adidfess, with all other like empowered. ‘
J2fefor 186552 795K
!/ f Date Daytime Phore #

SIGNATURE:

WWWmﬁwmommmm




