2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

FILED
:

1. Entity Name : 04-23-2003 90255 041 ***150.00
KAPON CCRPORATION
Principal Place of Business Mailing Address
3875 PARK AVENUE 3875 PARK AVENUE
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
_ 65-0690263 Not Applicabie
Zi ntry, - o e Zip. - Country = il - o = "$B.75 Additi -
P - - | COuntY e Zip ouniny 5. Certificate of Stalus Desired O $8.75 A_ddlllonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Ruoglstered Agent
YT Name
CAPON, NANCY . - ‘ 3 Street Address (P.O. Box Number is Not Acceptable)
‘3875 PARK AVE. »
© MIAMI FL 33133~ -
S City FL | ZrCode
. Th‘e,_labove‘named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
+ ‘the obligations of registered agent.
_ SIGNATURE R
T . Signatura, typed or printed name of registersd agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 ‘ . o
Y . 9. Election Campaign Financin
After May 1, 2.5?63 ‘f”jﬁv'w'" be $550.00 Trust Fund Coﬁwl;?butio:.n " ] ?c?d.gjq;ggsa °
Make Check Payab!eﬁflonua Department of State
10. - OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Delete TITLE O Change [ Addiion | &
HAME CAPON, NANCY RAME z
sTaeeT aooRess | 3875 PARK AVENUE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP g
o
TILE O peete TILE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - e e e awm— T ™ T e e my————— e B CITY-'ST-ZIP'.’_‘ ey e e T e s Fa 8T D e I 4T et
TITLE ] Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O petete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
gy -8T-2IP CITY-ST-ZIP
TIILE [ pelste TIMLE [ Crange ] Addition
NAME NAME .
STREET AODRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE : 1 petete TILE O change (] Addition
NAME NAME
STREET ADDRESS /r STREET ADDRESS
CITY-ST-2IP ) - / CITY-ST-2IP
12. | hereby certify_tﬁa’c the information/Supplied with this filing does not qualify for the exemption stated in Section $19.07(3){), Florida Statutes. | further certity that the inforrnation
indicated on this report or supplgfnental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer ar director
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmepf with an address, with all other like empowered.
SIAAN AT e T e 1= / / »
SIGNATURE: _r N ASG IR SEQUIRIK Capen Y2ojed 05474
SIGNATURE OIS PR TED STGRMSAQFFICER OR DIRECTOR T Date Daytima Phone # !




