2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000091176 Apr 20, 2000 8:00 am

1. Entity Name

KAPPA TAU, INC. ecretary of State

04-20-2000 90086 018 ***150.00

Principal Place of Business Mailing Address
115 SE 2ND ST P.O. BOX 110239
2ND FLOOR MIAMI FL 331110239

MIAMI FL 33131-3153

I

2. Principal Place of Business 3. Mailing Address ”"”II' HI ml

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE tN THIS SPACE
City & Slale City & State 4, FE! Number 65 US 1 136 Applied Far
1 |Not Applicable
Zi Country Zip ' Country 5. Certificats of Status Cesied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DEMOS' ANGELO P ESQ. Street Address {(P.O. Box Number is Not Acceptable)

1101 BRICKELL AVE

SUITE 1700

MIAMI FL 33131 iy FL | 2p Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW1!I FEE IS $150.00 10. Election C. an F .
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will bo $550.00 e g fg;%?u’“;aegfe
{See criteria on back) i Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FDAS [ elets TITLE O cange [ Addition
NAME CONSTANTINO, TOEDORO NAME
street s00RsS | 115 SE 2ND ST 2ND FL STREET ADDRESS
orv-st-ze | MIAMI FL 33131-3153 oiy-Si-2p
TITLE VDAS [ Delete mE [l change [ Addition
NAME CONSTANTINO, ALICIA RAME
streeT An0RESS | 115 SE 2ND ST 2ND FL STREET ADDRESS
CITY-ST-2P MIAMI FL 33131-3153 CITY-ST-2P
TMLE v O Delets TME CJChange [ Addition
NAME CONSTANTING, PANAYOTIS HAME
STREETADDRESS | 115 SE 2ND ST 2ND FL STREET ADDRESS
V.C'“'ST‘I'P MIAMI FL 33131-3153 GITY-SF-2IP
TITLE VS (7 Delete TLE [ Chenge [ Addition
HAME GOVANTES, CARLOS HAME
o STREETADDRESS | 115 SE 2ND ST 2ND FL STREET AUDRESS
CITY-§1-2IP MIAMI FL 33131-3153 CiTY-5T-2P
TILE 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CIFY-5T-2P
THLE [ belete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i i exegte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CUIRES {-12-p0 (305)57¢-O450

: E‘.Ogawﬁ ﬁlﬁu’.ﬂgg Cata “Daytime Phone #

CR2E034 (9/99)



