) LR

,: | . o FILED
Jun 20, 2002 8:00 am

b FOR PROFIT CORPORATION

5 UNIFORM BUSINESS REPORT (UBR) Secretary of State
;; DOCUMENT # 06-20-2002 90063 006 ***550.00
| roocmET SO\ OCCO AT

*d KAPBA ENTERPRISES INC

(fﬁQ

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2311 NE 7TH STREET
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!Number ] Applied For
HALLANDALE 65-1108672 Not Applicable
Zip Country Zip Country ) ' $8.75 Additional
33009 USA 5. Certificale of Status Desired B Fee Required
7. Name and Address of Current Registered Agent
Name
BRIAN PCOMERANT
D 0 N OT W RI T E Street Address (PO, Box Number is Not Acceptable)
IN THIS SPACE 2311 NE /TH STREET
' City I Zpod
|2 HALLANDALE FL {55885
¢ 8. The above named entity submits this statement for the purpose of changingiits registered office or registered agent, or both, in the State of Florida.
SIGNATURE
[ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: ) L o ’ January 1 - May 1 Fee-is $150.00
o E}l(smcj:rp?eraﬂﬁr;:e?]lig;:?;:;:taglzjwc:ésslgwnglbie After May 1, Fee is $5650,00 10. Election Campaign Financing $5.00 May Be
A g req : Amended UBR is $61.25 Trust Fund Cantribution. Added o Fees
(See criteria on back) Make Check Payable to Department of State
AN QFFICERS AND DIRECTORS -
% ome PRESIDENT/DIRECTOR : nMnE 8 :
( NAME BRIAN POMERANT NAME S
smeerapress| 2311 NE 7TH STREET STREET ADDRESS 3
ov.st-zp | HALLANDALE:; FL 33009 oY -5T- 2P o
TnE SECETARY TME %
NANE KIERSA A POMERANT NAVE
sreeTaooress| 2311 NE 7TH STREET STREET ADDRESS
anv-st-2¢p |HALLANDALE, FL 33009 ary-ST-2P
TTLE e
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY - ST-2P QY -ST-2P DO NOT WRITE
TME TME .
IN THIS SPACE
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY -$7- 2P :
nme e )
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - ST-2P CITY -ST-ZIP
TTE TNE
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP 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 an this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am
an officer or director af the-ee fomOr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name |
appears in Blpe with all other like empowered. ) ] :
SIGNATURE: ‘ bh2Jox (‘55‘1) Q30-2444 ;
SIGNATUREAND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dajifne Phone #

STF FL32383F.1




