2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT #  P98000065549 Secretary of State
1._Entity Name 02-27-2003 90179 043 ***150.00
KPAGE CORP.
Principal Place of Business Mailing Address .
1261 STILLWATER DRIVE 1261 STILLWATER DRIVE AVURUJJO
#213 #213
S KRR IEDRY VAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0852757 Not Applicatle
Zip Country Zp Courtry 5. Certificate of Status Desired O 38'75 Alddiﬁonal
. Fee Required
B, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Tt TTTh T 0 T T "Name— =~ 7 7 T - -
SILVA, CLAUDIO Street Address (P.O. Box Number is Not Acceplable)
1261 STILLWATER
MIAMI FL 33141
City FL Zip Code

8. Tha above named entity submits this statement for the purpose 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

Signature, typed or printed nama of registerad agent and tite if applicable. (NOTE: Registerad Agent sighature required when reinstating) DATE
AﬁF“;“E N?V;;::s _'::EE ]ﬁiﬁsoéggm 9. Election Campaign Financing $5_00 May Be
er May 1, ee w $ " Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. (QFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme pbP O Detete TIME s [ Changs [ Addition
HAME SILVA, CLAUDIO HAME
sraeeT anoeess 1261 STILLWATER DRIVE STREET ADDRESS
crv-st-zr [MIAMI FL 33141 CITY-ST-2iP
TILE DvT ] pelete TITLE [ Change [ Addition
NAME SILVA, SONIA NAME
sTreeT Aporess (1261 STILLWATER DRIVE ’ STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33141 CITY-ST-ZIP
TITLE S [ petetn TITLE [Jchange {7 Acdition
NAME MARICH, MARTHA™ - - BEEEE WY =~ S e -
streer ADDRESS | 1261 STILLWATER DRIVE STREET ADDRESS
civ-st-zP - IMIAMI FL 33141 Ciry-$3-21P
TITLE [ pelete TITLE (Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Deete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-§T-2IP

does not qualify fo thgpexemplion stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
arale g d patdriLignature shall have the same legat effect as it made under ath; that | am an officer or director
; s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

u&u %2/2%3

D NAME OF SIGNING OFFICER OR DIRECTOR Daté Daytime Phona #

12. | hereby certify that the information supplied w#
indicated on this report or supplemental.re
of the corporation or the receiver or
changed, or on an attachment with’an address, s

SIGNATURE: X SISEES

SIGNATURE AND TYPED OR B

[FTWVT 4 IV V]

v

CR2E034 (10/02)



