&

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P996000879255 Apr 02,2001 8:00 am
1. Entity Narme ecretary Of State

KOMPOS CORP. 04-02-2001 90067 044 ***150.00
Principal Place of Business Mailing Address
1619 NW 84TH AVENUE . 1619 NW B4TH AVENUE
MIAMI FL 33126 MIAMI FL 33126

(T

2. Principal Place of Business 3. Mailing Address H““m "l m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

-

City & State City & State 4. FEI Number 65‘0948312 Applied For
’ Not Applicable

Zi Count Zi Count iti
P LTy P uniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _
Name

IGLESISAS, CESAR E
10540 NW 26TH STREH], SUITE G-303

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

MIAMI FL 33172

City FL Zip Code

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

: ,. oz[o/o!
Y43 /

8. The above name

SIGNATURE B d ] ad o \;;Z\Qe\ {NOTE: R ed Agan! t ed when reinstating)
ignatures or pjfhted name of registerad agent and titlg#app! 8. : Fegister t signature requin reinstating’
’ FILENOW!!! FEE IS $150.00
9. This corporation is eligibfe to satisfy its Intangible 1 10. Election Campai ) "
" . X paign Financin i
Tax fmn_g rgqmremem a ;d elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contr?bution. 9 0 fgg?chg:gfe
(See criteria on back) O Make Check Payable to Department of State
11, ] OFFICERS AND DIRECTORS 12. ADDITKONS/CHANGES TO QFFICERS AND DIRECTORS N 11
e [ O Delete TILE D crange [ Addiion
NAME VIFIDO ORGE VICENTE NAME
STREET ADCRESS | 1619 NW 84TH AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33128 CITY-ST-2IP
TME VPD O Dalete TILE [ Change ] Addition
NAME ROMANIN, BRUNC NAME
~ | STREET ADDRESS | “1819'NW B4TH AVENUE™™ -~ - ==~ ~"77 777 ' "R SIREFTADDRESS "=~ =~ =7 - Tete =T o o
CIfY-sT-2IP M|AM| FL 33126 CiTY -ST-ZIP
TME SD O Dalete ‘ TITLE O Change [ Acdition
HAME IGLESIAS, CESAR E NAME
STREET ADDRESS | 10540 NW 26TH STREET, G-303 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33172 CITY-ST-ZIF
TIME 1D O Delete TMLE [ change [ Addition
HAME VIRDO LAPEYRE, HILDA E NAME
STREET ADDRESS | 1619 NW 84TH AVENUE STREET ADDRESS
CIy-S1-7IP M]AM' FL 33128 CiTY-5T-2IP
TIE VPD O Delete E O Change [ Addition
NAME BELLAT!, SILVANA NAME ‘
STREET ADDRESS | 1619 NW 84TH AVENUE ) STREET ADDRESS
CITY-ST-7IP M'AMI FL 33126 CITY-ST-2IP
TNLE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP \

ppljeyd wnh this filing does not qualify for the exemption stated in Section 119. C7(3)i), Florida Statutes. | further centify that the information
gfyirt is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

ek dnpowered to execute this report as requirad by Chapter 607, Florida Statutes; and Jhat myfname appears in Block 11 or Block 12 if
/ o with ail ofher like empowered.
a ' 3 ce&;fs& E

13. 1 hereby certify thal tife information
indicated on this repg q
of the corparation or kh

CTOR / # Dae / Daytime Phone #
/l_ v

0146210

o i e Nt i e e e T e b e s e e ey o | e e S b e S e o et oy o

CR2ED34 (10/00)



