2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000104090

1. Entity Narne

KEPTON INTERNATIONAL, CORP.

Principal Place of Business

8262 NW SOUTH RIVER DRIVE
MEDLEY FL 33166

Mailing Address

8262 NW SOUTH RIVER DRIVE
MEDLEY FL 33166

2. Principal Place of Business

346 -6 W §m‘/f Hiver v,

3. Mailing Addrass

§346- € V. %uu}d Bevey by .

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90066 025 ***150.00

R

DO NOT WRITE IN TH!S SPACE

\\yéState City & State 4. FEI Number Applied For
P?e le FL. Heodle Y FL. (05 - OG22 Not Appiicable
Zip LI Country Zip Country " . $375 Additional
2% ' é é’ 5. Certificate of Status Desired ad Fee Required
_ 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R|OS, LEOPOLDO Street Address (P.C. Box Number is Not Acceptable)

1800 WEST 49TH STREET

SUITE 207

HIALEAH FL 33012

City

FL

Zip Code

8. The above named entity

this s?n(eme t

SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida.

05/0L/0D

Signalura, typed ar printed nama of registered agent and tila if appiicable.

(NCTE: Regislered Agent signature required when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

#ake Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11 _
TITLE PD O velste TILE (R change [ Addilion | &
NAME ARGUELLES, EMILIO N NAME . &
STREET AnORESS | 8962 NW SdUTH RIVER ORIVE sreet 00REss | 8 34 am 0 &S L) Souja fleven Be. 3
ew-si-z¢ | MEDLEY FL 33166 ov-st2e | Hedley | FL. 331b 6. w
TTLE viD [J Delete TILE ! B Change [ Addition &
NAME ALABACI, DANIEL A NAME ;

STREET ADDRESS | 8262 NW SOUTH RIVER DRIVE smeeanomess |E3HG-C . MW 501-1?”1 Hivey Dt .

cTv-sT-2P. - | MEDLEY.FL33168 . -- CITY-5T-2IP Hedley  FL..23I bl o

TITLE - T Delete TITLE v [ change - [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

oY -5T-2P CITY-5T-2P

e ] Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE 7 Deleie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ ceiete e [ Change ) Addition
NAME NAME

STREEY ADDRESS STREET ADDAESS

CITY-ST- 21 oITY-ST- 2P

13. 1 hereby certity that the infarmation supplied with this filin
indicated on this report or supplemental report is true an

changed, o on an attachmgrt with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 113.07(3)(}, Florida Statutes. ! further cartify that the information’
té I accurate and that my signature shail have the same legal effect as If made under oath; that i am an officer or director
of the Gorpdration or the receiver or trusiee empaowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

58632255 -

OS-¢/-00 30

Dapime Phore #




