-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

b QSNEJm‘ZAENT #  PO1000024%72 | Secretary of State

May 15, 2002 8:00 am

KAPEC GROUP INTERNATIONAL, INC. 05-15-2002 90090 010 ***150.00
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
SUITE 711 . SUITE 711
2. Principai Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State T El Mimber : Applied For
- U& Ao T 3 ? Not Applicable
Zip Country Zp Country 5. Certificate of Status E)desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAPPORT, STEPHEN R Street Address {P.Q. Box Number is Nol Acceptable)
201 ALHAMBRA CIRCLE '
SUITE 711
CORAL GABLES Fi 33134 City FL [ ZpCode

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
_—. Sigrfature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signalure required whan reinstating) DA‘TE
I
9. This corporalion is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b¢ $550.00 -
e \ Trust Fund Contribution. C Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TE PO 1 Detete TITLE [JChangs [ Addition
HAME KASABDJI, JORGE HAME -
steer oorzss | 201 ALHAMBRA CIRCLE SUITE 711 STREET ADDRESS
arv-stze | CORAL GABLES FL 33134 CITY-5T-2IP
::;EE VPD [ Delete ;I:;i [ Change [ Addition
STREET ADDRESS 20 ABDJI NDC STREET ADDRISS
CITY-ST-7IP 1 ALHAMBRA CIRCLE SUITE 711 CITY-ST-27
OORALGABEES FE—— )
TITLE [] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-ZIP
TITLE O Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR=SS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the informaticn supplied with this filing does not quahfy for the examplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
roalire shall have the same legal effect as if made under oath; that i am an officer or director

indicated on this report or supplemental report is true and accurate
P pp t D S

o

fred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if

,d,,/m/ G- R-OZ 25 d/f 5255

Date Daﬁlme Phone #

]
)
]
¥
3

CR2E034 (9/01)

ca



