FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORINA DEPARTMENT OF STATE | Mar 1 4 1 997 8 . OOam
CORPORATION Sandra B. Mortham i
e et Secretary of State
1997 DIVISION OF CORPORATIONS
"
DOCUMENT # 3)
DOCUMET P9600003441 6 (3
KHPAO, INC.
£01 ALHAMBRA CGIR., STE. 711 a0 ALHAMBHA CiR.. STE. 71
CORAL GABLES FL 33134 CORAL GABLES FL 331345108
3. Date Incorparaled or Qualified 3a. Date of Last Reporl ]
- 04/19/1996
2. Principal Place of Business Mailing Address ’ 4. FEI Number “Tapplied for
21 o ﬁl e h(_ﬂf‘) - G tfé fz_ [Not Applicable
ite, Apt. #, alc. Suite, Apt 4, ¢l iti
jSu e Apt ¥, 8l L’ﬁ wie A e k. Certificate of Status Desired 3 $8'75 Additional
22 R 21 Foe Required
City & State | City & Sitate 8. Election Campaign Financing $5.00 may Bo
E;] e 2_8_1___ e Trust Fund Contribution O Added to Fees
Zip Country AL { __ Counlry 8. This corporation has liabilty for intangible tax under s. 193.032,
24 _2;5] 30 Florida Statutes Oves [lno
. Name and Addrass_gl_(_:_uﬁgpl Regls _A_r_e__ 5g9nl o 10, Name and Address of New Reglistered Agent
RAPPORT, STEPHEN R B1) Narne
201 ALHAMBRA CIH" STE. 711 82] Stroct Address [P.O. Box Number is Nol Accegptable) T
CORAL GABLES FL 33134 I ] ; _ T
B3
'8a| City | 85| Zip Code
FL

11, Pursuant 10 the provisions ol 1 Sections 6070607 and 607, 1508, T knida Stalules, the above named corporation submits this statermont for the purpose of changmg its regisiered

office or registerad agont, ar both, in the State of Florida. Such change was authorizod by 1he corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 6070505, Horida Stalules

SIGNATURE T L S
Signalure, Iypod of Proted name of fgrdeted agont &0 e f Rpphanlo B Agenl sigriEae required whes reinstating) DATE

13. T ORFICERS AND DIRECTORS B K  ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 ©

TIE DP T T ame T T Gharge L] Addition %

NANE GRACIA, NELSON 12 NAME 5

sTreer appress | 201 ALHAMBRA CIR., STE. 711 12 SIKIFT ADDRESS &

LiTY-S1. 29 CORAL GABLES FL R/ ] . ) T4GIY-ST- 7P 2

TITLE T _ﬂ Dﬂﬁg ] 7?A11ITL[ - l Cnangef‘m:ﬁﬁ]ﬂ ¥

NAME 2.2 NAMT

STREET ADDRESS 23 STHEL L ADDRESS

LIy - 51-2F SRR . jrAUIY-ST-AR - )

TLE [ oeteTe 51TI0LE ’ TTChange [ Adaition |

NAME 3.2 NAML

STREET ADDRESS 33 5TREET ADDRESS

CITY -§T-2IP 34 CY-51-21IF

e ' TTTTO™oem T Y 7T T T T ohenge [ Addten |

NAME 4 2 NAME

STREET ADDRESS 43 STHET T ADDHESS

CITY- §1- 2P ) o A4 CITY- 1. 2P

TITeE T "ot EATLF ) CJ crange [T Addition

NAME £2 WA

STAEET ADDRESS 53 S1RIET ADDRESS

CiTY-ST- 7IP B4 CHY-51-7IP

T T Tt T Obiar T Qoo T T T T T T T T O Change. L) Addition |

NAME £.2 NAME

STREET ADDRESS 53 STREE] ADDRESS

Iy -§1-2¢ . 64 C1Y-51-21P

18, 1 do hereby certify that ihe inlarmaton supphied witl this fling doos riot gualify 1or the exemplion stated 1n Seclion $19.07(3)(0), Florida Statutes. | jurther cerlily thal the

SIGNATURE:y  ACCEEET Qe wesoy 2/ 4/99 08 6732388

information indicaled on this annual reportor supplemcntal annuzal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporalion or the receivor or trustee empowéred to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on anallachment with an address.




