FILED
2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000007665 ecretary of State
1. Entity Name [/ 04-04-2003 90085 015 ***150.00
KAPEILMEISTER ENTERPRISES INC.
Principal Place of Business Mailing Address
1400 NW 107TH AVE 1400 NW 107TH AVE
SUITE 211 SUITE 211
MIAMI FL 33172 MIAMI FL 33172
L . R
2. Principal Place of Business 3. Mailing Address N
2200 N /22 Mﬂy /3 00 A Wiy
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
'76’9:— &y Fr. s &y A 65-0555669 Not Applicable
Zi; ) 12F lC)o_‘u,ntéy %;J 32 o Count‘r& 5. C_ertificale of Status Desirtic‘!ﬂ ,D ?i.ggqﬁ:ﬂ:;tiona_l
&, Name and Ad'dress of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

PITA, H.K. SKIP

Street Address {F.O. Box Number is Not Accepiable)
9350' SOUTH DIXIE HIGHWAY, SUITE 1200

MIAMI FL 33156

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
theyobligations of registered agent.

SIGNATURE

. Signature, typed or printad name of registered agent and title it applicatle. (NOTE: Registered Agent signaiure required when rainstating) DATE
1
AﬂFiI;.IE N?‘:‘iﬁ! ‘;EE Iﬁlt‘sﬂégg 00 9. Election Campaign Financing $5.00 May Be
er-May 1, 3 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TME . (I Change [ Addition
NAME GENG, KALOK NAME
sTReeT Anpress | 13985 NW 22ND CT STREET ADDRESS
crv-st-ze | PEMBROKE PINES FL 33028 CITY-§T1-2P
TTLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP . o )
ME - T T T T U Deete TITLE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-ST-ZiP CITy-§T-21P
TLE [ pelete T . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' \ CITY-5T- 2P

12. | hereby certify that the information supplied with thig fitin
indicated on this report or supplemental report is{rug an
of the corporation or the receiver or frustee empoweted
changed, or on an allachment with an address, wit likly emglowered.

SIGNATURE: SIGNATUE vl IRED 2-37/02

SIGNATURE AND TYPED OR PRINTED w OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

uqﬁy for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
d'that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te thik repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

kY

VyEoooLy

nv

CR2E034 (10/02)



