2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000047230 Jan 31, 2000 8:00 am
1. Entity Name S t f St t
KIPAM INVESTMENTS, INC. ecretary ol state
01-31-2000 90010 048 ***150.00
Principal Place cf Business Mailing Address
904 AUGUSTA POINTE DRIVE CCS 1039
SUITE 1200 ' BOX 025323 e~
PALM BEACH GARDENS FL 33418 MiAM FL 331025323 Poidcoo
us us
F P s AR GE AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 65 058_ ann | [Applied For
: 7699 | [Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desireg O $8'75 Additional
Fea Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
THlEMAN_N, DIETER.A CPA - TR ) | street Adaress {P.0. Box Number is Not Acceptable)
11380 PROSPERITY FARMS RD w e
STE 217
PALM BCH GDNS FL 33410 oy | FL “Zip Code

3
8. The above named entity submits this statement {or the purpose cf changing its registered office or registerad agent, or both, in the:State of Florida.

SIGNATURE i
Signature, typed or printad name of registered agent and Wlla if applicdble. {NOTE: Registered Agent signatura required when reinstating} DATE -
-—9.—“—This'.c.orpoFaﬁ?n'=is eligible to'satisly s Intangible — mEEL&M&EAﬁjﬁoom =il =10, - Election Campaign Financing $5.00 -May Ba
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. C Added to Fe);s
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TLE PT O petete TMLE [ change [ Addition
NAME KELLY, CLEMENCIA IRIS NAME . e
sTReeT anoRess | CCS 1039/BOX 025323 STREET ADDRESS P
or-st-ze | MIAMI FL 33102-5323 CITY-57-2IP ,
e VPS [ Datete TIMLE [ Change [ Addition
NAME KELLY, JAMES NAME
streeT aonress | CCS 1039/BOX 025323 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33102-5323 CIry-ST-21P
TITLE [ Delete TITLE [ cChange [ Addition
NAME L , R - e e e o e s e - .
STREFTADDRESS |~ ) STREET ADDRESS R
CITY-ST-ZP CTY-8T-20P T
TILE ) ] Delerz TITLE [ cChange [ Addition
NAME NAME
STREEFADDRESS |~ © X4 - STREET ADDRESS
CITY-ST-ZiP ;o CITY-ST-2IP
TITLE B ] Delete TITLE . . . T [ Change ] Addition
NAME P T a SN NAME o
STREETADDRESS | "7 » =7, L% STREET ADDRESS 9
CITY-5T-2IP . CITY-ST-ZP PRV
TILE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an addres all other like empowered.

SIGNATURE:  SMe# AU AEQUIRED 1/1G] s SLL (35 K904
i@lﬂ?ﬁn}:%ﬁgﬂgﬂ%a@ﬂéﬁ}?ﬁmmyF EEORDIHEQTOH Date Dayhme Phona #

E_,



