TR

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name
KAP., INC.

P02000056785

Principal Place of Business
H2A1 NORTHEAST 25TH GOURT
MiAM) FL-33180

Mailing Address
21211 NORTHEAST 25TH COURT

MIAMI FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 30229 048 ***150.00

Ul o~

L R

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number E Applied For
l Z) IQO$51 Not Applicable
Zp Country Zip Country 6. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registerad Agent e 7. Name and Address of New Registered Agent
Name
SPIEGEL & ERA, PA. !_Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST,
4TH FLOOR
MIAMI FL 33145 City FL | 27 Code
3

8. The above named g
the obligations of

SIGNATURE

jris statefent for the,

pose of changing its registered office or registered agent, or both, in the Stats of Florida. 1 am familiar with, and accept

1l o

{NOTE; Regislered Ageni signalure required when reingiating)

} oy

S\gnﬂtuﬂed or printad name of ragistared aW)nd title if applicable.

FILE &OWi! FEE 1S $150.00°

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

10,

OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

me ® [ PD [0 etete TLE [ Change [ Addition
we ¢ | PEREZ, ADOLFO NAME

staeeT aporess | 21211 NORTHEAST 25TH COURT STREET ADDRESS

cirv-st-ze2= | MIAMI FL 33180 ciTY-§1-21p

TME S O petete e [ Change () Addition
NAME PEREZ, JILL K NAME

street ApoRess | 21211 NORTHEAST 25TH COURT STREET ADDRESS

CiTY-5T-2IP MIAMI FL 33180 GITY-81-2IP

TITLE —_ - 1 Detets TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=5T- 2P CITY=31-2F

TITLE [T Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-ZF

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$T-2IP

TILE O Deleta TITLE [Ochange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify tharhe information supplied with this jiling does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information

ingicated on this rgport or supplemental report is tru
of the corporation or the raceiver or frustea empow

ed to exg

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
ute thig report as required by Chapter 607, Florida Statutes; agd that my name appears in Block 10 or Block 11 if
all otherdike empowered.

Daytime Phone #

AV BP20LE0

CR2E034 {10/02)



