-~ ‘2001 UNIFORM BUSINESS REPORT (UBR)

07-06-3001 90309002 *%558 75

DOCUMENT #

1. Entily Name

KEPCO, INC.

P97000050763

P97000€£‘ ﬁ

1} JUL 12 AW 9=20

Mailing Address

1370 NW 68 AVE.
MIAMI FL 33172

Principal Place of Business

1370 NW 83 AVE.
MAMI FL 33172

TﬁLLAhA,
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AY  202es00

2. Principal Place of Business 3. Mailing Address |
t
t
Suite, Apt. #, elc, Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
[
City & Slate City & State 4. FE| Number t Appliad For
65-0794086 | Not A
, pplicable |
Zp Country Zp Country 5. Centiicate of Status Desired | Ll gg ;Ifq Ln::!ed;ﬂonal
6. Name and Address of Current Ragiatered Agent 7. Name and Address of New Reglsterad Agent
Narne ;
LYNCH. ROSEANNE N R /’Aléé"l ? ;"02 7uonc/o
’ j Streel Address (P.O. Box Number is Not Acceptabla) {
2 S. UNIVERSITY DR., STE. 200 _
PLANTATION FL 33324 76! S.W, 75Th | EprAce

Letive é‘ Le- L:CAT¢~Q 'D’ducA@o

Ci " A
" PladtaTion |

FL [ *5%3)7

a. The bcwenamedentl submits

-

SIGNATURE

tatement for the purpose of changing its tegisterad oiﬂce of registerad agent, or both. in the State ol Florida.

MR Aue et 2. RATwondo

2/efor

Segnature, typedear prinied M of sogisloed agent and e i spplicatie

» (NQTE: ReQistared Agent signatura requirac when reinsmin_g) ) . i

DATE

8. This corporation is eligibla lo satisty its lntanglble FILE NOW!N FEE IS $550.00 10. Electi i lan Finanal
Taw fiing requiremant and elecs to G0 50. Attor Septomber 12, 2001 Fee wili be §750.00 | '° E:g:'grzag;":fguli::":“ ng f5-0?°'\g:3; Be
(See criteria on back} = . Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS ™ . .12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPT 3 Deleta TITLE [Jchange [ Aodition
g PORTUONDO, ANGEL e
STREET ADDRESS { 1370 NW 88 AVE. STREET ADDAESS
orv-st-z0 | MIAMI FL 3372 CTY-51- 0P
ME DvsS i 7 pelete TILE O change [ Addition
NAME PORTUONDO, SHEILA HAME
sTReeT A002ESS | 1470 NW B8 AVE. STREET ADRESS e e - .
CCMY.STaZp = < .l“l'"-ﬁ—w"m' - ——— - - -8 ClTY-ST:ﬂP‘ Lo e - = -
TLE ] Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-7-21P CITY-ST-2P ;.
e [ Delete TIE A / & s [ Change [ Addition
NAME NAME :
STREET ADDRESS o~ ) steEr aoREss !
CIFY-$T-2P CITY-§T- 2P
1ITLE O pelate TIRE [O¢Cmanga  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-S1-71P CITY-1-2IP
e 3 telet TTLE C1change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-§7-2P CITY-$1-7P

13. | hereby certity that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is lrue aod
of the corporallon or the rgceiver o g

ale angd that my mgnatura shall have the same legal effact as il made under oath; that ! am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if

qu)w £279

mP&r\e'

.

CR2E034 (5/01) .
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