2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000050763

1. Entity Name

KEPCO, INC.

Principal Place of Business

1370 NW 88 AVE.
MIAMI FL 33172

Maiting Address

1370 NW 88 AVE.
MIAME FL 33172-3020

2. Ecincinal Place of Business

. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90148 013 ***150.00

AR TR

DO NOT WRITE !N THIS SPACE

IR RN

City & State City & Stale 4. FEI Number Applied For
- e o - e e — - - - - ~6§.97940§6- Not Applicable | ~
i Countr Zi Coun . m
ap ouniry P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNCH’ ROSEANNE N Street Address (PO, Box Number is Not Acceptable)
2 S. UNIVERSITY OR., STE. 200
PLANTATION FL 33324
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinfed name of registered agent and tlle i apphicable. {NOTE' Registered Agent signatura required when remstating) DATE
i ion.is eligi isfy.i i . R 1 A e . ) ) .
_ 9. This corporation.is eligicle to. satisfy.its Intangible . _|wmm—paru-EILE.NOWHLFEE IS $150.00 - 10. ‘Election-Gampaign Financing=—- - $5.00 May Be

Tax filing requirement andg elects 1o do so.
{See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added 1o Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

L DPT O Delete TITLE Ol Change [ Addition | &

NAME PORTUONDD, ANGEL NAME 2

STREET ADDRESS | 1370 NW 88 AVE. STREET ADDRESS §

CITY-S1-2IP MIAMI FL 33172 CITY-8T-2IP u
«©

THLE DvVS [ Delele TILE [JChange [ Addition | G

NAME PORTUONDO, SHEILA NAME

qreeet anoAess | 1370 NW 88 AVE. STREET ADDRESS

CITY-51-7P MIAMI FL 33172 CITY-ST-2P

THLE [ pelete % TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

—GHTY8T- TP e e N CIYST-ZP - L _ .

TITLE [ Delete TITLE O] chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O pelete TITLE [ Change [ Acdition

NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-57-2P (OTY-ST-ZIP

TILE [ pelete TLE 0 i [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS .

£ITY-§T-2IP ‘- CITY-ST-21P

13. 1 hereby certify that the information supplied
indicated on this report or suppleme

of the corporation ar the receiverdr trusiee empowe,

changed, or on an attachmg

SIGNATURE:

- B (o

r the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
i apter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

5//2/0& ol (534279

; A byt
LA A

SIGNATURE AND TYPED'OR PRINTED NAMEOF

SIGNING OFFICER QR DIRECTOR Date Dayume Phone 4




