2000 UNIFORM BUSINESS REPORT (UBR) 4

T~ Gty Name e May 12, 2000 8:00 am
KAPA TRAVEL, CORP. Secretary of State
04-12-2000 90066 003 ***150.00
Principat Place of Business Mailing Addrass
12706 NW 11 TERRACE 12708 NW 11 TERRACE
MIAMI FL 33182-2506 MIAMI FI. 33182-2506
Suite, Apt, #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 - 03 s 3 é'! 8 j, Not Applicable
Zip Country Zip Country - : $8.75 additional
o 1. 5. Certificate of Siatus Oesired d Fes Required
. Name and Address of Current Hegistered Agent 7. Name and Address o New Registerad Agent
- - T ) Name
LEMARCHAND, JUAN PABLO Street Address (P.0. Box Mumber is Not Acceptable)
12708 NW 11 TERRACE
MIAMI FL 33182-2506
City FL I Zip Code
B. The above named entlty submits this statement for the purpase of changing its registered office or registered agent, or both, in ine State of Florida.
SIGNATURE
Signaturg, typed or panted name af ragistered agent and titls it applicadle (NOTE; Registored Agent gipralure réquuad whan ranstating) BDATE
9. This corporation is efigible to satisfy its ntangible FILE NOW!!! FEE IS $150.00 et ian Finnei
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will bo $550.00 10. Etection Gampaign Financing . $5.00 May 86
=T A Tiust Fund Contribution. Added 1o Fees
{See criteria on back) 0 Make Chack Payable to Depariment of State
1. CFFICERS AND DIRRCTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11 —
YILE PD O Delete TITLE [ Change [ Addition | &
RAME LEMARCHAND, JUAN PABLO HAME 2
streer a00Ress | 12708 NW 11 TERRACE : STAEET ADOAESS 2
oS-I ) MIAMI FL 331822506 oS- 2P S
TTLE VsD 3 Gelste Tme O change ] Acdition | ©
HAME SCAVUZZO, JUAN CARLOS NaME
stheeT noress | POLONIA 866 COMODORO RIVADAVIA PROVINCIA STREET ADDAESS
orv-si-2P ) PEL CHURUT REPUBLICA ARGEN. Cuy-31-2p
TITE T pelete TIME [T change (] Addition
HAME ) NAME
STREET ADDRESS - STREET ADDAESS
ChY-ST-2P CITY -S1-21P
TiNE ] betete TME Cichangs [ Acditian
HAME NAME
STREET ADDRESS STAEET ADOAESS
CiTY-ST-21P - GHy-ST-2iP
THE ] Gelete e O change 3 Addition
NAME NAME
SREETADDRESS | e T STRELT ADDRESS
CITY-57-2P I . cr-§1-p
TIHE = T Delete TITE Oichange [ Addition
NAME HAME
STREET ADDRESS SIREEY ADDRESS
CITY-ST-2P o~ CITY - 5T- 1
13. | heraby certify that the informatlon supplied with this filing gbes rjot qualify for the exemption stated in Section 119.07(3)(i}. Flarida Statutes. | further certity that the information
indicated on this report or supplemezidl repo wQ and/iccurgte and that my signature shail have the same legal effect as it mada under gath; that | am an officer or direclor
of the corparation or the r¢ceiver g e 'empoweretNp execylte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachrijant wi tdress, with all pther like empowered.
. S RS TEEPANY ST ” ]:S—r
SIGNATURE: <\ AP A RO A, '4/;/00 (5035‘443 d
ATURE ANC TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR raid Data @ Oaytmo Phona #




