2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

KAPATARIDA, CORP.

P02000097419

Secretary of State

01-16-2003 90043 033 ***150.00

Principai Place of Business
780 NW 42 AVE STE 420
MIAMI FL 23126

Mailing Address

MIAMI FL. 33126

780 NW 42 AVE STE 420

2. Principal Place of Business

: 1000 Vs b e

_Hd

IR

Suite, Apt. #, eto. . _ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & Stal (=4 FEF Number - Applied For
/g M[ % F/ 0 3 - 0 V ” y 2 I""‘ ™ |NotApplicable
zi Count Zi Y Count ) : i
P ountry g ountry 5. Certificate of Status Desired O $8.75 Additional
% 3 ] I/ é Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M " NEZ’ TANIA A Street Address (P.O. Box Number is Not Acceptable)
780 NW 42 AVE STE 420
MIAMI FL 33128
i
(/}_‘)— /] City FL [ ZrCode

SIGNATURE

Signature, tyflad or prirted namae of ragisterad ag%t ary ’}g &plicable. .\.

this statement for, W&Yﬂngmg its registered office or registered agent, or both, in the State of Floridda. | am familiar with, and accept
ent. ;
wdl [ z/ 13/

(NCTE: Registared Agent signature required when reinstating)

DATI

FILE NOWI! FEE iS $150.00 A4/
After May'1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS N K2 i ADDITICMS/CHANGES T OFFIfJERS AND DIRECTORS IN 11

TITLE PD : O pelete TITLE o / 05/{/ /7 BThange ] Addition
HAME DELMORAL, ANGEL NAME W M Y

STREET ADORESS | 8655 SW 152 AVE NO. 138 STREET ADDRESS \10 0o .

omv-st-2r | MIAMI FL 33193 CITY-ST-21P ,ﬁ [ / F/ L33 1Y¢ BOy ﬁj
TITLE VD Delete TWIE U"b bl} 4419*’[, 77 /f% O Change [ Addition
NAME MORALES, WILSON. _ _ cet e [ oNaE St A A e

STREET ADDRESS (8656 SW 152 AVE NO. 138 STREET ADURESS ‘{000 ﬁ,\/ M éﬂvL 1%9/ . -fa,é, Y70

CY-ST-2P - MIAMIE FL 33193 CITY-ST-2IP «Zﬂﬁnj /‘,2’ 'h f/( 2314 130X 93
TITLE O belete TITLE iy ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Deleta TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-Zp CITY-5T-2ip

TITLE 1 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-S1-2Ip

TITLE 1 Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST1-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this fiI\'ng does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

i [ accurate and that m
of the corporation or the receiver or trustea empowered to exacute this report

changed. or on an attachment with an address, with all ather like empowerad.

SIGNATURE:

¥ signature shall have the same legal effect as if made under oath: that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

I/_I.S//jS 347

SIGNATURE AND NI

SIGHATIREG SEAUIRED
Tepon ERtaEpAANE OF s¥viNG oFFicER ©

A OR DIRECTOR

Date

AY  tRLOLZND

CR2E034 (10/02)




