FILE NOW: FILING FEElAFTER MAY 118 $550.00 FILED

PROEIT
CORPORATION
ANNUAL REPORT Secrotary of State

1997 . DIVISION OF CORFORATIONS Secretary Of State
| DOCUMENT # P96000009772 (0)

1. Corporaton Nanse

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham Jan 15 1997 &:00am

KAPA USA CORP.

Principal Place of Hasness

2055 NW 70 AVE 2055 KW 75 AVE
MIAMI FL 33122 MIAMI FL 331221614
3. Date thcorporatad or Qualdied 3a. Date of Last Repon
I 01/31/1996 1/31/9
2. Princigal P ol Busnoss 2. Maihinig Addross 4. FEI Number Apphed For
1] 2055 N.W..79 STREET . .. |s| SAME AS BUSINESS 65-0641574 Not Appiicanie
Suile, Apt. B, ol 271 Suite, Apt #H, el . 5. Cerlificale of Slatus Desired m ) $i;i::£:t:;nal
: 0 Lty & Slate 6. Election Campaign Financing $5.00 may Be
El .MIAMI, . FLORIDA . o ggl L : Trust Fund Contribution ] Added to Feas
2 Courlry L . Gouniry 8. This carporation has Hability for intangible tax undler s. 199.032,
@ 3312 2 25} u.s. Q 29] o 30[_ Flerida Statutes s ves [J Mo
9. Nameand Address of Current Registered Agemt 10, Name and Addréss of New Registered Agent
MAN 81| ‘Name
l.AW mFWAY FRED ROSENOW PA JUAN PABLO LEMARCHAND
425 B2| Street Address (P.O. Box Number is Not Accaplable)
MIAMI FL 33145 2055 N.W. 79 AVENUE
. 83
B4| City i 85| Zip Code
MIAMI FL | "[33122

1568, Tlonda Statues, the above-named carporation subimits this stelement for the purpose of changing its ragistered
L 1Ich change was authorized by the corpaoration’s board of drectors. | hareby accept the appoinirment as registared

1500 "w(.‘.lu'}i 6070505 Florida Statutes.
0L-04-F)

CR2E034 (9/96)

Geeatee 7T "-:Pifl“i Fucestered Agent signatiae: regquirad whgn '(msl:m‘r‘ih) DATE
ms T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MITIA EIEAT [(J Change [ Addition
HAME LEMARCHAND, JUAN P 12 NEME
st aponess | 9619 FONTAINEBLEAU BLVD #8618 13 S1REET ADDRESS
CIry -S40 MMI FL 33172 14 CHY -51-2i ]
e [VID o ' T oetie 21N [J Change ™ T[] Addilion
HAKE IGLESIAS, CESAR 22 Nabtt
oty | 281 SW 122 AVE 23 STREFT ADDRESS
Gy -5l 2~ MIAMI FL 3318‘ R | 2 ACIF-5T-7IP
——I'IT':[ T o 7 7 7 7 o 7 D DELEIE ST . [:] Change I:_-_] Addilion
HAME 37 NAME
STUFF 1 ADDA 5 43 STRFET ADDRESS
Y 517 - _ - 34 CITy-57- 7P
TINF o R ‘ - TToeerre A1 O Change 1 addition
HAME 4 7 NAKE
STHEED ATIDRE G & 3 STREET ARDRESS
oY &1 o 7 7 S ¢4 CIY-5T- 2
TIT<E ' . ' ' T oeitie S1TIME T change T Addition
AN 5 2 NASE
STREET ADDRE S % 15TREET ADDRESS
3 S4CIHY-81. 2P
e o ' U [CTowie B1TILE lI_[:I ange | Addition
‘ SO00020534 aé
rmw: . u_:n:\m_r” ) -01/15797--01091-- nia /\g
STHERE ADIOHE S 63 SIR:ET ADORESS »*»1?3- ?5 \ g
ovesge 1o _ - E4CIlY-S1- 2P \3

14 Taut
ror el mchicatidd oo s il e
! dl " an nlh« or o :hrz dof ()I fho conpef

e ot guahfy tor the examplion slaled in Section 119.02{3)i), Fiorida Statutes. | further certify that the
Aol rgport is true and accurate and that my signature shall have the sams legal effect as if made under oath; thal
ustehe empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

| 08-06-9) (3059922

FOED OR PRI i OF SIGNING OFFICER ORDIRECTOR 77




