FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

i .

FLORIDA DEPARTMENT OF STATE
‘Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporabon Narne

KIET INVESTMENT, INC.

(4)

C/0 TRIZEL

Frincipal Place of Business

250 CATALONIA AVENUE, SUITE 305
CORAL GABLES FL 30134

Maiting Address
C/O TRIZEL

250 CATALONIA AVENUE. SUTE 305

CORAL GABLES FL 331346730

FILED
Apr 23 1997 8:00am
Secretary of State

LT

g

3. Date Incorporated or Qualified

03/11/1982

3a. Date of Last Repor

05/01/1996

FL

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
EJJM,,“ o ;—6] 59'1 731672 ____Not Applicable
Suite, Apt # etc Suile, Apt. #, efc. ” . $8'75 Additional
22| ;;I 5. Certlfl‘cate of Status Desired ] Fes Required
- City & State - City & State &. Elsction Campaign Financing 55-00 May Bs
23| 28—| Trust Fund Contribution Added 1o Fees
LA __ Country |2 Country 8. This corporation has liability for intangible tax under . 189032,
24| 25| 29| 30] Florida Statutes ves Bl No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
CHIALASTRI, THOMAS 81| Name
250 CATALONIA AVENUE 82| Street Address (P.O. Box Number is hot Acceplable)
SUITE 305
CORAL GABLES 33134 83
84| City 85| Zip Code

11, Pursuant te the provisions of Sectons 607.0502 and 607.1508, Florida Slatutes, tho above-named corporation submits this statemant lor the purposa of changing its registered
ofl:ce of registered agont or hoth, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
ageni tam farmhar with, and accept the obligations of, Section 807.0505, Florida Statutes.

I arn an officer or d.reclor of
appears in Block 12 or B,

SIGNATURE: .

SIGNATURE AHD TYPED OR PRINTED NAME OF S1

SIGNATURL e :
Rignatuee, typesh or printed namie of reg-sternd agent and tile # applicatle INOTE: Rogisterec Agant signature required when reinstaling) DATE
2. OFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e P T oELETE 11 TIMLE [ Crange L] Addition
NAME MARDS, ETTORE 1.2 NAME
sterr aooress | 250 CATALONIA AVE #305 1.3 STREET ADDRESS
orystoe | CORAL GABLES FL 1ACITY-ST- 1
TiLe Y, F CELETE 2ATITE [J Change [ Addition
NAME NARDI, ENO 22 NAME
stneer aouress | @90 CATALONIA AVE #305 2.3 STREET ADORESS
Gty St CORAL GABLES FL 2.40IV-§1- 2P
I T peLETE 31TIRE L Change LI Addition
HAME 32 NAME
STRFET ADDAESS 33 STREET ADDRESS
LAIY-§1-71P a4, CITY-ST- 2P
T [ oeleTe A1TILE [JChange T Aadition
NAME 4.2 NAME
STALE | ADDRISS 4.3 STREET ADDRESS
CITY-S1- 2P 44 GTV-$T- 2P
T ] DeLee 51TMLE [ Change [ Aaditicn
NAME 57 NAME
STALIT ADDALSS 53 STREEY ADDRESS
Cry-§1- 2P 54 CITY-ST- 2P
i T T DELETE B TALE [T change L] Addition
hAME 6.2 NAME
STRIET ADDRESS 6.3 STAEEY ADDRESS
CITY-ST-71P 64 CITY-57-2P
14. | do hereby certify that the informatian supplied with this fiing does not qualify for the exemption stated in Ssction 119.07(3)(3), Florida Statutes. | further certity that the

infermation inchcated on this annual report or supplemental annual reporl is true and eccurals and thal my signature shall have the same legal effect as if made under path; that
the corporation or the receivar o trusten empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
it changed, or on an atachment with an address.

FIGER OF (FRECTOR

Date

Daytime Frigne ¥

CR2E034 {9/96)



