2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000009772 e
1. Entity Name F i t'{.‘__D [
KAPA USA CORP. ; A e ,
G0 APR 25 AM 2: 13
R P AT oo -
Principal Place of Business Mailing Address ' 5:_ ‘*f f‘-ﬂh ‘l %A&h f,: F3 I;’fa it
. AP AMACTIIE T N
1237 NW 908D CT 1237 NW 3RD €T PALLAHASSLE, FLORIDA
MIAMI FL 33172-2848 MIAMI FL 33134-5008 =T
us Us .
s s awa B A CMEARE
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
_ glasjoo Q0134030 3iSD.00
City & State Cily & State 4, FEI Numpser . Applied For
—, 650641574 Not Applicable
Zip Couriry Zip Caunlry 5. Cartificate of Status Desired E{ fe%'gesq Lﬁr‘:::;”‘ma'
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name ' a
LEMARCHAND' JUAN P Street Address (P.O. Box Numbaer is Not Acceptabie)
12708 NW 11 TERR
MIAMI FL 33182 -
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its ragistered office or registerad agent, or both, in the Stale of Florida.

SIGNATURE
Signatura, fyped or privied neme of registersd agani and e il applicable. (NOTE: Ragmiarad AQent signature reguired whan rainstating) DatE

9. Tnis corporation is eligible lo satisly its Intangible FILE NOW!! FEE IS $150.00 . ; "

Tax tiling requirement and elects to da so. Aftar MAY 1, 2000 Fee will be $550.00 10 ﬁ:ﬁﬁf’gﬂ&@ﬁﬂ,ﬁmg ] ffg&%“éi‘;f"

{See criteria on back) 0 _ Make Check Payable to Depariment of State '
1. ' OFFICERS AND DIRECTORS | 22 ADDITIONS,CHANGES TO OFFICERS AND DIRECTOAS IN 11 _
TmE PSO 3 pelete e Ocrarge  [Jaddiion | G
NAME LEMARCHAND, JUAN P HAME : 28
strecTADDRESS | 12708 NW 11 TERR STREET ADORESS §
omv-st-2p | MIAMI FL 33182 oITY-S1-2P a ) o
me ViD @ oetete e VTD y A ctange [ Addition | G
HAME LEMARCHAND, CARINA NAME LET\A@GWUD‘. cARNA Bius APTH 3
stheer omress | 9619 FOUNTAINBLEAU BLVD, #501 st Aoorzss | 4125 TONTALNC Pl e{xu v °
emy-St-2p MIAMI FL 33172 orv-st-ze | pians - L 33432
TLE _ O Detetn ) e ) _ i ) o, O change O Addition |
NAME T “f mane ;
STREET ADDRESS STREET ADCRESS |
CITY-S1.2P CITY-5T- 7P ‘
TLE O3 Detete TILE ‘ D) thange [ Addition
— _ AAME

iEET ANDRESS STREET ADDRESS
TTer e CITY-8T-21P
nie O Delete TME : " [change [ Addition

O Delete TITLE : Clcrange  [J Addltion

STREET ADDRESS :

Gury-g5- 2P .

i3. | haraby ceriify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(), Florida Statutes. | further certily that the Information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same lagal etfecl as if made under oath: that | am an officer of director
of the corporation or the receiver of trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on arn attachment wit / address, with all other like empowered. :

Y /A .
SIGNATURE: __ CCGbaR iwaud S QW RED uj 49! 2000 ((305) 444 -0300

SIGNZTURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Claybme Phone #

_ | 4\?




