2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000001015 Jan 28, 2000 8:00 am

1. Enlity Nameg

KEP'S CORPORATION - Secretary of State

01-28-2000 90212 039 ***150.00

Principal Place of Business Mailing Address 3
1255 WEST 49TH PL. #A-108 125«“&9*1@ PL. #A-10R

HIALEAH FL 33012 _,HmLI:AH FL 3Xn248130

[

TR

A

2. Pjincipal Place of Business 3. Malhng Addraess ”IIH"HI' Ilnl
Japp W r2 aue G W 12 apl.
Suite, Apt. #, elc. ‘sl!re ?&pr"ir ;L ( DO NOT WRITE IN THIS SPACE
j/m 27 v )
ity & lale TCity & State 4. FEl Number = L" jApplied For
,9/ ~/ 00D 5 L5~ 0 J"?O 7 7q | Not Appficable
s czﬂu; » Cunitry Zip 3 ,7,0/ ' Cm%gpb | s. Certiicate of Stmus Desred ] ?ese'gg l.::j;;tional
6. Name and Address of Current Regislered Agent 7. Name and Address OFW
) cfwa//s_ﬁé eaip .
lgé-svﬂéémml CLAMELIS Street Address {P.C. Box Number is Not Acceptable) :

HIALEAH FL 33012 AN ,
" lalept! FL|* 3807

H—f

8. The above named entity submits this staterment for the purpose of changing its registered office or reglstered agent or beth, in the State of Florida.

SIGNATURE
Signature, typed of printad name of registered agent and bitle if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its tntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will-be $550.00 Trust Fund Contribution O Add
o . ed to Fees
{See criterta on back) 0 Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TIMLE CJchange {7 Addition
HAME DEL VALLE GARCIA, CLAMELIS HAME
STREET ADORESS { 1255 WEST 49TH PL, #A-108 STREET ADDRESS
CiTY-ST-21P HIALEAH FL 33012 CITY-ST-2IP
e O Delete TIHLE 3 Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21F
TITLE [ pelete TITLE O Change [ Additicn
NAME. === . ___ _R NAME - -
STREET ADDRESS STREET AGDRESS - )
CITY-ST1-21P CITY-ST-2IP
TITLE [ Delete TITLE ) [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T1-21F
TIE O Delete TITLE IChangs [ Adklition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE [ change . [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2I7 | CITY-ST-2IP
13. | hereby certify that the information supplied with th|s fm C-ehTE quklify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes emg short as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an aftachment with an addrgg i boHET like empdwered.

SIGNATURE: = FEQUIED [=/P-00 _ Zoz-35% G145

SIGNATUH%ND TYPED OR PHU{TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L

CR2E034 (9/99)



