2000 UNIFORM BUSINESS REPORT (UBR) ~ -
DOCUMENT # 0009772 — -
P960000097 | CFIEED

1. Entity Name
KAPA USA CORP. - "
00 APR 25 PHI2: Lk
Principal Place of Business Mailing Address 5 i_ LR g j g ¥ L} :~ 5 T ff\TE

1
LAHASSEE. FLBRIDA

A
us apl\en tep.  Ups(D
S s T

iZa7 WW 9GRD CT 1237 NW BRD CT
TTFL 331722648 MIAM! FL 337345008

Suite, Apt. #, i, Suite, Apt. 4, etc. DG NOT WRITE IN THIS SPACE
City & State City & State & FEINumoer  ee ey Applied For
. 1574 Not Applicable
Zip Country Zip Cauntry . $8.75 Additonal
5. Cartlficate of Status Desired E( Foo Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agsnt
Name o
LEMARCHAND, JUAN P Street Address (P-0Q. Box Numbaer is Not Acceptable)
12708 NW 11 TERR ;
MIAMI FL 33182
City FL ! Zip Code

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

SIGNATURE

Signatura, fypad tr printed name of tediiered agant B ude il appicable. {NOTE: Regrsiecad Agert @gnature required whan reinstating} . . DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 A - o Fi T .

Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. i:z::’:z;ag;a;r;;'::m ng o idsz;eOonMF:Yes Be

(Ses criteria on back) | . Make Check Payable to Department of Stale T -
1. o OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
i PSD [ Detee T T Dcrange 1 Addton | &
NAME LEMARCHAND, JUAN ¢ NAME <28
staeeT Acoaess | 12708 NW 11 TERR STREET ADDRESS 3
CITY-51- 2P MIAMI FL 33182 CITY-$1-21p . §
THLE viD 7 oeteee e viD ) - Hchange [ Addition | O
NAME LEMARCHAND, CARINA NAME terARlHA UD.. CARIMA BIuD APTH 310
sweer anoress | 8619 FOUNTAINBLEAU BLVD, #501 smeeraoress (9325 TONTALNCG E{W 3Y
oy -ST-2p MIAMI FL 33172 orvy-ST. 288 nian, - FL 33432
THLE [ Detete e ) ) .. _-Dignge [ Acdition
NAME - T B R ’
STREET ADDRESS STREET ADDRESS
OTY-51-29 CITY-§1.21P
HILE 7 Detete THLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY-S1-2P CITY-ST- 2P
e O velete TMLE " [Ochengs [ Adettion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY.ST-2IP CITY-ST- 2P
TILE D velee TE O Change [T Additian
NAME MAME -
STAEET ADDAESS STREET ADDAESS : } Ls
CITY-ST-1IP CITY-ST-21P '

13. 1 hereby certity that the information supplied with this filing does not qualiy for the exemption slated in Section 119.07(3)(i), Alorida Statutes. | further certify that the information
indicaled on this report or supplemental repor 1s true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an officer or director
of the corporation or the recalver or trustee empowerad 1o execule this repert as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed. or on an atltachment withyah address, with all other like empowered.

).

A Pl oA TN i S S SR 5] I el o
SIGNATURE: __ (S iawak iwaud - OJHED 4]18 | 2000 (wil:iql—l -0300
SIGNATU M i Date M Phone ¢

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




