2003 FOR PROFIT CORPORATION FILED

ecretary of State

04-17-2003 90619 005 ***150.00

DOCUMENT # P02000064682

1. Entity Name

KAPZ FIRST INC.

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

Principal Place of Business Mailing Address
540 BRICKELL KEY DR #217 540 BRICKELL KEY DR #217
MIAM! FL 33131 MIAMI FL 353131
E— — SRRSO AR
2232 PORCE DE (£ BLYD, 2222 PoNCE BT LIS BYO,
= i?_g #, etc. P bs)u/'t;;m;'/e?o [0 CHECK HERE (F MAKING CHANGES
City & State . City & State . 4. FEI Number Applied For
CoAL HABLES FLORLIOA C‘-PQ-AL SAGS FLO?-\QA 0_-/- o ?_f/_ 5/5'8 Not Applicable
“%pj | 3\{ o ——503 E- /_{ - —;g 13 V Ij\;@‘g —_/l‘ 5. Centificale of Status Desired O gg'ggqﬂﬁ?:{;ﬁm"u~ '
6. Name and .:hddrt;ss of C;Jrrent Registered Agent T ] 7. Narre and Address of New Registered Agent
Name
PENA, SILVIA S g PABLO  SALAZAR
treet Address (PO, l?ox Number is Not Acceptable)
540 BRICKELL KEY DR #217 SYO DRRIcKkELL. KEY DR 217
MIAMI FL 33131
, City FL Zip Code
, MAVAMY T3 13)

8, The above named entity submits this staterment for the pur
the obligations of registered agent.

se of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

o3 /13 [200%

SIGNATURE

Signature, NWW@U agent and lills if applicable. {NQOTE: Ragistered Agent signatura requirad when reinstating) ¥ DATE
@ FILE NOWN! FEE IS $150.00
. 9. Election Campaign Financing $5.00 May Be
After May_" 2003 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. X QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD DXpetere i APPSO . Change  DRAGdilon
NAMIE PENA, SILVIA S MME  [PABLO SALAZAR
staeeT aopress | 540 BRICKELL:KEY DR #217 SRETADDRESS |50 BRICKEL kY DR, #HFa}
CITY-ST-2IP MIAMI FL 33131 CITY-5T-2IP MIAMY FL 3313
TIE 1 pelete me [JChange [ Addition
NAME NAME
STREET ADDRESS . ] o o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TITLE [ Change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O etete TITLE . O Change [ Adition
NAME ) KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GITY-S1-2IP CITY-ST-7IP
TITLE O pelete TTLE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify thal the information supplied with this filing does not qua{fy for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and ¥iat my signature shall have the same legal effect as if made under oath; that [ am an officer cr director
of the corperation or the receiver or trustee empowered {0 execute this re}git as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all He ermpo
SIGNATURE: SHGN

PEDG INEEINAME OF SIGNING OFFICER R DIRECTOR

Daylime Phona #

En J FA T3]

CR2E034 (10/02)



