2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KEPTON COSTA RICA, CORP.

DOCUMENT # PQ9000107366

Principal Place of Business

8262 NW SOUTH RiVER DRIVE
MEDLEY FL 33166

Mailing Address

B262 NW SOUTH RIVER DRIVE
MEDLEY FL 33166

2. Princlpal Place of Buginess

23ub- ¢ AW Souwt fvel DR.

3, Mailing Address

Q34 - AW Sourt Ruver DR.

Sulte, Apt. #, etc.

Suite, Apl. #, elc.

FILED

|

May 22, 2000 8:00 am

Secretary of State

05-22-2000 90054 003 ***150.00

AR

DO NOT WRITE IN THIS SPACE

RIOS, LEOPOLDO

1800 WEST 49TH STREET
SUITE 207

HIALEAH FL 33012

City & State ity & Stale 4. FEi Number Applied For
Medtey, FC EMWEY Fe w5 - R L7 Not Applicabie
Zip ) Country Zip Counitry " ‘ $8.75 Additional
-?’b') { eé 3—_2” 6 (9 5. Certificate of Status Desired O Fee Required
.- 6..Name and Address of Current Registered Agent - —___ . - - 7. Name and Address of New.Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

8. The above named gty bmi}pthi stafemen for the purpose of changing its registered office or registered agent, er poth, in the Stale of Florida.

05/0:/299@

Signaturs, typed or printed name of regisierad agent and title if applicable.

{NOTE. Fiegisiarad Agent signature requirad when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

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

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TLE [Xtrange [ Addition
HAME CARAZO, JOSE P NAHE
sTrees apoRess | 8262 NW SQUTH RIVER DRIVE - STREET ADDRESS | R 346 ~C Aw) Sevm River D .
orv-st-z2 | MEDLEY FL 33166 ciny-§T-2p MEDLEY , TL 33166
TmLE viD 1 Delete TITLE Ptrange O ddition
NAME ALABACH, DANIEL A NAME . '
staeeT aoness | 8262 NW SOUTH RIVER DRIVE sireer Avoress | S 3U6 -C. AW &'U“FH QVEQ .
omv-stzp | MEDLEY FL 33166 .- TY-§T-2P HewW ey, T 33166 . r__ -
MLE sb - s O Ceiete THLE JRchange [ Addiion
NAME VEGA, ALFRED NAME . .
smeerapbiess | 8262 NW SOUTH RIVER DRIVE streer aooress | S3v96 ~ C oW Soom River de.
orv-s1-2p | MEDLEY FL 33166 CITY-$T-2IP Ne ey - 178 agtéé
TITLE . O Delete TITLE 3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eNY-ST-2P OY-5T-2P
TITLE [ Delete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-§T-2Ip
| TITE (7] Delete TILE [ cChange [ Addition
| HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-§T-21F

changed, or on an attac

13, 1 hereby certify that the information supplied with this filing does not qualify far the exemption s
indicated on.this report or supplemental report is true and accurate and that my signature shal
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

ent with an agdress, with all other like empowered.

o
h Lk

tated in Section 119.07(3)). Florida Statutes. | further certify that the information
I have the same legal effect as if made under oath; that | am an offiger or director
my name appears in Block 11 or Block 12 if

OS-0lan 2055632258

| SIGNATURE:

e - : c
RE AND TYPED\QE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytime Phone #

CR2E034 (9/99)



