2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P01000031595 Secretary of State
1. Entity Name 01-13-2003 90137 010 ***150.00
KAPPA RESEARCH, INC.
Principai Place of Business Mailing Address
9300 S.W. 106TH STREET 9300 SW. 106TH STREET
MIAMI FL 33176 MIAMI FL 33176

sulte, Apt. #, ete. Suite, ApL. # elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

- ’ 65—1 106482 Not Applicable
2ip . Country b Country 5. Certificate of Status Desired O f‘g'ggl Sidditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name

PATHMAN’ RO C ESQ. - Street Address (P.Q. Box Number is Not Acceptable)

8900 S.W. 107TH AVENUE

SUITE 208

MIAMI FL 33176 City FL | e 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
1 Signature, lyped or printed name of regisiersd agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 )
Q . 9. Election Campaign Financin
|9 After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution ° 0 fdsd-glc:oﬁg?éf °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O belete TLE [ Change [ Acdition
NAME KMIECK, PETER J NAME
sTReET ADORESS | 9300 S.W. 108TH STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL 33176 CITY-$T-71P
e [J Delete TIME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 celete TTLE [l Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
cry-stpp” | CITY -ST-2IP
TINE [T Detete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZP
TITLE {7 Detete TITLE [ Change T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P" = CITY-ST-2IP
TITLE [3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

2. | hereby certify that the informalion guerTied Withis filing does rot qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this faporl dsgupplerpental report is yue and gocyrale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporationor the recw ‘vertr trustgg empok ﬁr hex‘.l.: te this repog as reguired py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

an addres ith Aill cther Lke empsoweted.

changed, or on an an?ea
SIGNATURE: AR

Orfro/o3  [(78e) ~S12 -$F7]

Dale Daytime Phone #

CR2E034 (10/02)




