2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000051461 ngécﬁ’tgg? %)18 é(t)gtgm

1. Entity Name

KELPER INTERNATIONAL OF FLORIDA, INC. 01-23-2002 90106 006 ***150.00
Principal Place of Business Mailing Address

1500 W. COPANS RD.. #10 BLDG. C 1500 W. COPANS RD.. #10 BLDG. C

POMPANC BEACH FL 33064 POMPANO BEACH FL 33084

T

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number /° ™ , D// Applied For
-~
éj // ﬂs Not Applicable
Zi Zi Count iti
® Country P ouniry 5. Cenificate of Status Desired | $8'75 Addltnonal
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e —— [Em—— — — m—— e . — =~ Namg —=== - o=t e et e~ Tl - e —
PER » GAU Street Address (P.O. Box Number is Not Acceptable)
1500 W. COPANS RD., #10 BLDG. C
POMPANQ BEACH FL 33064
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Floriga.

SIGNATURE
Signaturs, typsad or printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signalure reguired when reinstating) DATE
) o e ) M
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do soc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE Presid [ Change Mditicn
NAME NAME
STREET ADDAESS STREET ADDRESS Gaularan Persad
CITY-5T-2IP CITY-5T-21P 1500 West Copans Road, #6, Bldg ¢ , Pampano Beach,
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2IP
B 11 R [ Delate TITLE B ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-S1-2IP
TILE [ pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-ZIP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O Delet TITEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
_—

13. | nereby cerlify that the information supplisa- 2 plion stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemeptef Teport is true and accuratg/ind that my gigpating shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver af'trustes empowered to executgthis report g4 refjuired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

of—[[—8OF 95t 970 Zpp1/

- i

CR2[34 (9/01)

Dats Daytime Phone #



