E  ————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey g

1. Entity Name

KAPA USA CORP. 05-14-2002 90017 0035 ***150.00
Frincipal Place of Business Mailing Address

1237 NW. 93RD COURT 231 ARAGON AVE

MIAMI FL 33134 CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address
1335 bW 93 coveT
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN TH!S SPACE
N/A
City & State City & State 4. FEl Number Applied For
< . . nean: - ‘F‘{O&.Dﬂ . . W1574 i} . |-~ INot Applicable
Zip Country Zip Couniry - . $8.75 Additiona!
- 33| 3 2 Uﬁﬂ 5. Certiticate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamme
LEMARCHAND' JUAN P Street Address (P.O. Box Number is Not Acceptable)
12708 N.W. 11 TERRACE
MIAMI FL 33182
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) BATE
[
9, 12;(sf?l:icr>1rporat|9m is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
9 r.eqmrement and elects lo do so. After May 1, 2002 Fee will bq‘a $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TImLe viD Change [T Addition
NAME LEMARCHAND, JUAN P NAME LERARCHAND  Juph P
sTResT ADDRESS | 12708 N.W. 11 TERRACE STREETADDRESS | 12308 MW 1 Tegesce
CITY-ST- 2P MIAMI FL 33182 sk g, | 33189
TMLE VTD O elete TITLE 5D Change [ Addition
NAME LEMARCHAND, CARINA NAME LETRRCHOND, CARIUA .
stheeT ApDAess | 9735 FOUNTAINEBLEAU BLVD., APT. 310 STREETADDRESS | QU33 FONTAH NCBleal BIUD AP 203
omestzet P MIAMEFL 33172 - -7 = o e R OV ST R AT T 33 VH2 Co- .,
THLE . [ petete TITLE CJchange [ Addition
NAME s ' ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-ST-ZIP
THLE O pelete TILE [ Change  [J Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e ] Celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 5 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-S51-2IP

13. | bereby cenrtify that the information syp bt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify th
i indicated.on this report or supplemé
. of the corporation or the regeiver o trug

"' changed, orop an attachmgnt wit an er lige empowerad.

at the information

g and accurgle and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
\1¢ execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AEQUIRED 4jo4 [a0ce  (25)599-H

X

LSI‘GNATUREH

s“-runs AND TYPED OR PRINTED Nr\ME OF SIGNING OFFICER OR DIRECTOR Cate
1

6aylima Phone #

‘"

AR N,

x
<

. " MWW

CR2E034 {9/01)




