__FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT & i”i* FLORIDA DEPARTMENT OF STATE
CORPORATION A ¥ 2% e 6 o
gl ,1: : andra orthian
ANNUAL REPORT  GHEERSEES ot S FILED

1996 DIVISION OF conmwmori‘i , IVIay 01 1996 8:00 am

DOCUMENT # F950l00002095-_-(_éj o Secretary of State

bR

KIG) INVESTMENT. INC.

Principal Place of Business

Whail g Adldre

% TRIZEL % TRIZEL
250 CATALONIA AVE. SUITE 305 250 CATALONIA AVE. SUITE 305
CORAL GABLES FL 33134 CORAL GABLES FL 33134 = —-

3. Dale Incomuorated o E»Gﬁé’dmvi'a. Date of Last Report

04/28/1995

2. Principal Place of Busingss 4. FELINumber Applied For
21 i 591715969 Not Applicabis
t L, el ;

Sute, Apt. #, etc 5. Curlifcare of Stats Desiedd [ $8.75 adational
22 Fee Requued

City & Stale 6. Elocton Campaign Fivivicing O $500 May Be
;3—[ Fryst Fund Contribution Added to Fees

i Cauntry 5 8. This corporation has habilty for \nl?f\e tax urder s 199.032
24 25 tJ Flarca Statutes [l ves Mo

Ty Name and Addross of Current Registered Agent [ 10, Name and Address of New Registered Agent ]
81| MNane
CHMSTR', TOM B2 Strect Adchess (1.0, Box Numbar is Not Accaptabie) R
250 CATALONIA AVE. SUITE 305 ]
CORAL GABLES FL 33134 83
84) City FL |85\ Zip Code

13, Porsuant 1o the provisions of Sactans 607 OH07 Tt 60171608, Fronda Statat
o regstered ageat, or botli, w the State of Flonde Soch ghangs was colnonze
farvilar with, and accept the obligations of, Secuon 607 0504, Flonda Statutes

o above named corporation sabmits this staternent or the pupose of changng its registered office |
| by thee conporation's baard of drestacs | hereby accept the appontmient as reqistered agent. | am

SIGNATURE o B ) - . _ _

B e o e I L fie R :'J- [RESEEVR BR TN B Y R o N A o o CATE ] G
12. TUOFficERS ANDDIREGTDRS @ ABDITONSACHANGE § TO OFFIGHRS AND DIRFCTORS IN 12 %
TILE P [ DELETE 1T [ Crange  [] Additor [
NAME NARDI, ETTORE 12 NAME 3
smirtanceess | 250 CATALONIA AVE. SUITE 305 VUSRI ADIRESS o
orverze | CORALGABLESFL 33134  Ruowesiae L &
TIILE v [} DELETE LRI [ Change [ Adsion &
NAME NARDI, EZI0 7 2 NANE
simeersoceess | 250 CATALOMIA AVE. SUITE 305 23 SIREE ] EDLR 54

orvstze | CORALGABLESFL33134 ] e e ]
TILE [ UELETE [ Change  [] Addition
NAME 32 RARK
SIRLE! ADDRESS 33 SIAELN ABDRESS
Cily- 5T ZIP R 10017 L By e——— . o
TIILE [J DELETE 4 1T [ Change [ Addition
NAME ERER
SIREE! ADDRESS S ISTHLE AZDRESS
ClTy-5l- 2P I e RsTmsT A }
TLE [ DELETE 5 1 TILE [J Charge [} Additon
NaME 57 NAKE
SIREE[ ADORESS 5 XSTREE | ALDRESS
Gfy-ST-2F U KR L1t S g — _ - )
TITLE [ JOELETE 6 1 HTLE [ Crangz  [] Additon
NAME ' 67 NN
STREET ADDRESS 6 3 STHIE N ADTRESS
Y- ST- TP o  Lescrv-sraw

14. | do hieretyy cerddy thab the informat on s ipiliesd ey 15 valuntarily furrished and does not graaify tor 1he exennplion slated in Section 119 O7(Wik), Florida Statutes. 1 further
certify that the information nekcated o this ancusl revord o sapplementat anoual report s true and acnurato and hat my siprature shiall have the sar ¢ legal effact as if mada under
oatn: that | am an offtcer or dreclor o e varporaton o the e cr Or busteo anpowersd o exaecale s repont as redpaired by Chepter 627, Florda Statutes,; arkl that my nane
appears in Block 12 or B if changedd, aor on an attaczhmont with an adadrsss

SIGNATURE:

Y-20-%  305Yw/-00YO

SIGNATURE AND TYPED OR PRINTEC NAME OF-BRNING OFFICER DR DIRECTOR Tin: It Bl K i

e L D A0 TN PR &s InNEATT




