SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

KAPA USA CORP.
Principal Place of Business o Maﬂd ‘Address i
~2065-WW-73-BTREETF-
MIAMLEL 33122 ~MIAMIEL 33122

FILED
Aug 05 1998 8:00am
Secretary of State

1AV A O

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified
2. Principal Place of Busingss - ] 2a. Maliing Address 4. FEI Number Applied For
il y2.37 A it) P3rd O ) 650841574 ot Aleas
Sulte, Apt. #, dic. Suite, Apl. #, etc. ) $8.75 Agditional
a S 27 6. Certificate of Status Desired D Fee Raquired
City & State - F ( | __ City & State 6. Election Campaign Financing $5.00 may Be
(23] AL 28] Trust Fund Contribution O Added to Fees
Zip {  County _Ip Country B. This corporation owes or has paid the currgnt year Intangible
24 - 3;‘ Q . S . A 29_] _____ 30] ‘Parsonal Property Tax due June 30. Yes No
8. Namo and Address of Current Registered Agent P 10. Name and Address of New Reglstered Agent
LEMARC‘“ND. JUAN P 81| Name
m 82| Strest Addresg (P,O. Box, Numbgpr is Not Accep )
SUANEELS122— TRTO g e et
83
34| City M - 85| 2ip Code
‘ S g eter FL|"| 33/82
11. Pursuant to the proviglons of sactipng B07.¢502 ang’607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or regigered agent Jor bgH, in ate of Florida. Such change was authorized by the carparation's board of directors. | hereby accepi thg appoinjment as registered
agent. | am f@milar witl fand gocept the Poligghlbns of, section 607.0505, Florida Statules. _7/8! ¢38
SIGNATURE i S
, typad o printed namk odid agent end litte if applicablo {NOTE: Ragislared Agont signalura required when reinstating) " paTE ¥ —
12, I OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
. AND DIRE =
T P3O ; [_JoeeTe 1ATITLE (&7 crange [ Addiion b
NAME LEMARCHAND, JUAN P 1.2 NAME —

- (=3
stweeranore s | -DB40-FONTAINEBLEAU-BLYD ¥618 semeenooess | 12708 ap). fr JErate &
CITY-ST-2IP wm&- o B 1.4 CITY-ST-2IP M i Fs %
TTLE VviD ﬂpgmg 2ATITLE -

r
- AGUESIAS, CESAR. 22nvE ring. Le mas /
streetanoress | SRLEW 122 AVE 23STREETADDRESS | G 4/ 2 2 A %@/
CITY-ST-2P MIAMI FL 33184 24 CITY.ST-ZP frateet , b Aa>/ 72
= - e »

TILE [ J DELETE BATILE Change | Additian
NAME 3.2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-21P B L e L 14 CITY-51.21P
e [ Joewte 4ATMLE L] change [] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREETADDRESS
CITY-$7-21P e 4.4 CITYST-2IP
Tme [ oeEte 54TTLE L) change [ adsiton
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-$1-21P e 54 CITY-ST-2IP
TITLE [ Ioeiete 81TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP o ) . 6.4 CITV-ST:ZIP
14. | heraby cerlify that the information sup‘ahed with this filing does not qugfily fof the exemption stated in section 119.07(3)(1), Florida Statutes. ! further certify that the infermation

indicated on thie annual report or supplepsagtal annual ig frue And agfurate and that my signature shall have the same legal effeci as if made under oath; that | am

an officar o director of the corporation i owerghl to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears

in Biock 12 or Block 13 if changed, ar o an ajlach /
SICGNATURE: o Y /3 / 98 (3,2)699-312 1




