2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT#  P9BOD00B5549 R oty of Staa™

KPAGE CORP. 02-11-2002 20064 036 ***150.00
Principal Place of Businass Mailing Address
—MPNET2SF A NEIB ST we AL LT
AN— $24—
RO NUEER N AR
2. Principal I?Iace of Business . 3. Mailing Address
126) “sTillwecer D | /26 STllatee D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4, FEI Number Applied For
A Uy @éadt £ A T 6 144 F / 650852757 Not Applicable
Zip Countr Zip Country . ) 8.75 ition
33 I ‘L} I o )C{y_ci Q. ; .; ) u ’ 'Daci e 5. Certificate of S_tatus Deswfd O ?ee FleqlTi_S:dm al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
SILVA, CLAUDIO ' ,
' ' Streat Add (P.O u is Mot Acceptable)
£124-NE-123-5T-GUFE-213 T T S ISR E W D
MIAMLEL-3318T
Cit Zip Code
//7 . "Hidr 1 Llact FL |'33v/

far the purp f changing its registered office or registered agent, or both, in the State of Florida.

//24/02.

8. The above named entily submits this s

SIGNATURE /\b

PR L #jgnﬂtuve. m name af W aga%d tite if applicakle. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eliginle to satisfy its Intangible FILE NOW!Tt FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [l Added to Fees
(See criteria on back) O Make Check Payable to Department of State

L O OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE DP [ Delete TILE mcmnge ) Addition

NAME SILVA, CLAUDIO NAME

sTReeT aootss | @HR4-NE123-ST#213 smeeraooiess | 260 ST 1] wWate L Do

OITY-5T-2P MIAMI-FL-3318T o520 | A1 Al ) Kook 23,4/

TILE vt [ telete TITLE ?_Change [ Addition

NAME SILVA, SONIA NAME

STREET ADDRESS | -2424-NET23ST#213 streeT ADoRESS | 12 Go f sTil Jwe ‘,T C Y

CITY-ST-7IP W CiTY-ST-2IP M 1AM | é .éouo&_ p f 3 ‘3; q,/

TITLE R 1 Delete TMLE EEhange 7 Agdition

NAME MARICH, MARTHA NAME :

STREET ADDRESS | Q4P4-NE 123 ST #213 smeerevoress (126 | STH [lwaten. d

om-st-zp | MIAMEFES348+— CHTY-5T-2IP A 1404 25 Cacih, LI 273 + l

TITLE [T Delete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [T Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

13. | hereby certity that the information suppi] ith this f] 10 the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenjatteport is tryg at : y signature shall have the same legal effect as if made under oath; that | am an officer or director

s gefiort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

of the corporation or the receiver opdrustee em ’
shppowered.

changed, or on an attachment with an address

SIGNATURE: X &

SIRED (|24/p=_
l Date Daytime Phone # !

nv

i5)

CR2E034 (9/01)

[




