. "2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 04, 2003 8:00 am
s. Secretary of State

POCUMENT #

1. Entity Name

K..P. INTERNATIONAL CORP

P02000018700

05-06-2003 90024 021 ***150.00

Principal Place of Business Mailing Addrass . n
7925 NW 12 STREET SUTTE 318 7625 NW 12 STREET SUITE 318 55048617
MIAMI FL 33128 MIAMI FL 33126 ‘

LT

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cly & State City & State 2. 7O Number ) Appied For
75-3003677 Not Applicable
Zip Country Zip Country - ., $8_75 Additional
§. Ceriificate of Slatus Desired ! Fae Required
8. Name and Addrags of Currant Rag_lstered Agent 7. Name and Address of New Registerad Agent
. Name .
h_zﬂcﬂmﬂs Km J b e AR e am i e st e e e —— -~ - i — e T =
OSE-- Streat Address (P.O. Box Number is Mot Acceptable)
7925 NW 12 STREET SUITE 318 -
MIAMI FL 33128
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accapt

the cbligations of registerad agent.

SIGNATURE

Signature. yped o prinied narme of registersd spant and Gt If applicable.

(NOTE: Regisienad Agent Sipnatise requined when mingtaong)

DATE

FILE NOW!| FEE IS $150.00
After May 1, 2003 Fee will bs $550.00
Make Check Payablé to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS

ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

11.
™ D O Detete [nm: [JChange [ Addition g
NAME ZACARIAS KIPER, JOSE J NAME 8
smeetanaess | 7925 NW 12 STREET SUITE 318 STREET ADORESS ‘§'
erv-st-ze FMIAMI FL 33126 CITY.ST- 2P b
e 1 besere e ClChange [ Addiion g
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITy-51-7t° CITY-ST-21P
TME O betete mE - [ cChange [ Addition
NAME ’ NAME
--STREET ADDRESS"| ~—— — - © e A WCSTREFTADORESS | - T T T - ” -

ClTy-S1-2°P ITY-51-2F
TME 7 petsts TMLE [JChange I Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy- ST-2P GITy-ST-2IP
T 3 oetats TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.sy-2P CITY-ST-2IP
TILE O petete ME CJChange [ Addition
NAME MNAME
STREET ADDRAESS STREET ADDRESS
ciTv-51-2P _ CIY-51-2P
12, [ heraby certify that the information suppliad with this fitin g does not qualify for the exemption s1ated in Section 119.07(3)Ki), Florida Statules. | further certify thal the information

indicated on this report or supplemenial report is trug and accurate and that my signature shatl have the $2me laga! etlect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t

changed, or on an aitachment with an address, with all other like empowered.

Lo -, 3
SIGNATURE: WM@Z@QUUR&D Dq-l?-':)/oﬁ
Aunmv.o OR PRINTED nms\,swm OFFKIER QR DIRECTOR Dain Daytere Prore #




