2003 FOR PROFIT CORPOFATION

FILED
Apr 28,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (UBR) _ «  SECTTIETY Bl DU
DOCU MENT # o '
JOCUM P02000044114
KAPAL GROUP, INC.
J0110
Principal Place of Businass Maiiing Addrass D D U
1855 NW 20TH ST, 1855 NW 20TH ST,
MIAMI FL 33142 MLAMI FL 33142
2. Principal Place of Buslnesa 3. Mailing Adcress , ”lmm m IIIII n‘u Ilm "M llm Ilm Iml Imnm’ Jm’ m’ Im
1G4e- A NW L TEQR. [y@u,.A NW 21 TERR
Suite, Apt. #, &lc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Ciy & S\ate 4. FEI Number Applied For
HAM!_, FLORI DNy L{AAL FLORWLBA 14~ 1828525 Not Appikane
~ gp}_ wa | C% ;3 ‘42 Country 5. Cenlficate of Status Desired ¢ g‘g gesqadmdé“m"
5. Nare and Address of Current neglmran Agent = 7. Name and Atdreas of Now Ragisterss Agem
Name ] e L
?Q%Lﬁg Streot Address (P.O. Box Number is Not Acceptable)
- MIAME FL 33142
City FL Zip Coda

L Zianen

(NCTE: Registerad Agonl aignate requirad when reinstating)

C’%:L}N’Jo&

FILE NOW!! FEE IS $150.00
After May 1, 2003 Foe will be $550.00
Make Check Payable to Florida Department of Ststa

9. Election Campaign Finanging
Trust Fuhd Contribution,

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PS [ Delete TIE Ochnge [ Agdition | &
HAME BIANCA, LUCAS M NAME g
STREET A0thESS | 1855 NW 20TH ST. STREEY ADDAESS 3
cre-st-ze - \MIAMI FL 33142 Cm-57-2P i
TLE O ek e Ot O ketion | §
HAME NAME
STREET AQDRESS STREET ADDRESS

. CITY-ST- 2P - _ CITy-ST-2P
TIE 3 Detets TIILE ‘Dthange [ Addition
HAME I L S
Civ.sT. e CITr-S1-2IP
me [ Delete TE Ochange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20 Crmy-51-2p
THE 0 oelete TE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CiTy-SI-2P
mE O peteta TTE [ Change [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
Cry-ST-2ZIP CITy-S1-2P

12, | hereby cenify that tha information supplied with this filln
indiicated on this report or supplementa
of tha corporation or the receiver of tr

changed, or on an attachment with addre

SIGNATURE:

does not qualify for the examption stated in Sgetion 119, 07&3)0) Florida Stalutes, | {urther centity that the Information
port is true and accurate and that my signature shall have the same legal e

ee empowered to exacule this report 2s required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 If
ith all other iike empowersd.

act as if made under oath; that | am an cfficer or director

ouiy (o3

#: REQUIRED. L .84Mwvca ?Ibccwm

205 "RUR- 7333




