2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000046977

1. Entity Name Mﬂl‘ 02, 2000 8:00 am
KRAPES, INC. Secretary of State

03-02-2000 90020 014 ***150.00

Principal Place of Business Mailing Address

2681 PALMER PLACE 268t PALMER PLACE

WESTON FL 33332 WESTON FL 33332-1838

F e AR AR
Suite, Apt. #, elc. Suite, Apt. #, atc. - DO NCT WRITE IN THIS SPACE
City & State | City & State - 4. FEI Nymber Applied For

25"‘ 0 ?37 /Z ;‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e itse A, [eNeAoms

GRUBMAN, JEFFREY S _A) 6 _
100 SE SECOND ST., STE. 2600 Siepigeies PRSP " IVE s 113

MIAMI FL 33131 M’ﬁml &S,HZH PL

City FL Zg%ofe%q

8. The above named entity submitsflhis statemilipt fgf the pyr| changing its registered office or registered agent, or both, in the State of glonda.
SIGNATURE O 2 gg QW
Signalure, typed or printad nalte of registere: aMd tite if applicable. (NQTE: Registerad Agert signature required when reinstating) I DATE
) N AW "
9. ;h;sf”ciirporan?n is el;glbl;e ttl) 2?hf b Inthry " ble A Flhi:l?\gf FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 5o SU- fter » 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria cn back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TIILE P O Delete TMLE C)change [ Addition
NAME RUBI, MARCO NAME
sTreet anoRess | 2681 PALMER PLACE STREET ADDRESS
CITY-ST-2IP WESTON FL 33332 CITY-ST-2IP
TITLE [ Delete TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS ™|"~ "= = : - T
CITY-$T-2IP CITY-ST-2IP
e [ pelete TIME Ol Crange [ Addition
NAME NAME
STREET ABDRESS STHREET ADDRESS
CITY-3T-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O belete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){(1), Florida Statutes. | further certity 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 oath, that | am an officer or director
of the corporation or the receiver optrustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment imXaddress, with all other like empowered.

NV A g A Pob, 02/zs /2000 305 y¥-39-33

ayuire . 1ONE #

=l

SIGNATURE: AL

SIGNATU ANTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

\

CR2E034 {9/99)



