FILED

2002 UNIFORM BUSINESS REPORT (UBR) 3
>
-
DOCUMENT #  PO5000091 17 May 16, 2002 8:00 am;
et 0091176 Secretary of State
KAPPA TAL), INC. 05-16-2002 90015 025 ***150.00 4
Principal Place of Business Mailing Address
115 SE 2ND ST P.Q. BOX 110239 T
2ND FLOCR MIAMI FL 331110239 8 ﬁ 10 3 5 2 4
HMIAMI FL 33131-3153
2. Principal Place of Business 3. Mailing Address H""m “l ill Il“" ||”| Ilm m" II"I mll ”“l ”II“IIII I”I ’ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%44361 Not Applicable
Zp Courtry P Country 5. Certificate of Status Desired dd $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMOS’ ANGELO P ESQ. Street Address {P.Q. Box Number is Not Acceptable)
1101 BRICKELL AVE
SUITE 1700
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
9. 1hisf(.:llorporatiqn is e!itgibls tT sattisfycijls Intangible FILE NOW!Ii FEE IS $150.00 10. Eleglion Campalgn Financing $5.00 May Be
ax filing requirement and elects 1o do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State .
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PDAS [T Detete TITLE [JChange [ Addition §
NAME CONSTANTINO, TOEDORO NAME 2
STREET ADDRESS | 115 SE 2ND STREET STREET ADDRESS §
orv-sT-zP 1 MIAMI FL 33131-3153 CITY-ST-ZIP w
" o
TITLE VDAS [ Delete TITLE Ol Change [ Addition | &
NAME CONSTANTINO, ALICIA NAME
STHEET ADDRESS 115 SE 2ND ST 2ND FL STREET ADDRESS
CITY-57-2IP MIAMI FL 33131-3153 CITY-ST-ZiP
TITLE VS [ betete TITEE O Ghange  [] Addition
NAME GOVANTES, CARLOS NAME
STREET AUDRESS | {95 SE 2ND ST 2ND FL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131-3153 CITY-8T-7iP
TITLE v O pelete TITLE [ Change [ Addition
NAME TZORTZAKIS, MARIA NAME
STREEY ADDRESS 115 SE 2ND ST, 2ND STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP
1 e O Defete TITLE Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-ZIP
TILE [ pelete TITLE {1 Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an urate 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 tru empaowered cute this repores required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with i
S (35)
SIGNATURE: __C&C" 7 1 f 77/ d-1302. Bes) 371 ~2ie
smm}r\une AND m;en op@ﬂma NAME OF SIGIMWNG OFFICER OR mnzc;'ro Date Daytime Phone #




