- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000050763

1. Entity Name

KEPCO, INC.

Mailing Address
14385 NW 27 AVENUE
OPA LOCKA FL 33054

Principal Piace of Business
14385 NW 27 AVENUE
OPA LOCKA FL 33054

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Jan 08, 2003 8:00 am

Secretary of State

(01-08-2003 90136 007 ***158.75

VL ANev Y

AR O

(1] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0794036 Applied For
Not Applicable
i Zi Count iti
Zp Country P LNty 5. Certificate of Status Desired E‘ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ’ :

PORTUNDO, ANGEL R MR.
761 S.W. 75TH TERRACE
PLANTATION FL 33317

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, Typed or printed namea of registered agent and title it applicable.

(NOTE: Registered Agenl signatura requirad when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ celete TITLE [ Change [ Acdition
NAME PORTUGNDO, ANGEL HAME

STREET ADDRESS | 14985 NW 27TH AVENUE STREET ADDRESS

crr-si-2p | OPA LOCKA FL 33054 CITY-ST-21P

TITLE ST [ elete TITLE [JChange [ Addition
NAME PORTUONDO, SHEILA NAME

STREET ADDRESS | 14985 NW 27TH AVENUE STREET ADDRESS

orv-s-2p | OPA LOCKA FL 33054 OHTY-S7-2P

TME~—— — femm . e ___Obelete TITLE [ change  {J Addition
NAME HAME ST

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CITY-ST-7IP

TTLE [ Dalete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CITY-ST-ZIP

TITLE [ petete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2iP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carperation or the rece
changed, or on an attache

. SIGNATURE:

Apewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daglime Phone #

CR2ED34 (10/02)

H
|




