FILE NOW: FILING FEE

FILED

L

(T PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CO

AFTER MAY 118 $550.00

L& FLORIDA DEPARTMENT QF STATE
' Sandra B. Mortham
Secretary of State

Apr 24 1997 8:00am
Secretary of State

RPORATIONS

DOCUMENT # FQ5000002095 (6)

1. Cofrporaben Namic

KIGI INVESTMENT, INC.

AR R0

" Prncipal Pace of Husiness Mailing Addrass

% TRIZEL % TRIZEL

250 CATALONIA AVE. SUHTE 205 250 CATALONIA AVE. SUMTE 305

CORAL GABLES FL 2134 CORAL GABLES FL 33134670

4, Date Incorporated or Qualified | 3a, Date of Last Report
o ) 04/28/1995 05/01/1996

2. Principal Place of Business 2, Mailing Address 4, FEi Number Applied For
Eﬂ o 5[ 59'17‘5%9 Not Applicable
- Swle, Apt ¥, ele &_;’ Suite, Apl. 4. elc. 5. Certiicate of Stalus Desied 0 $Ii;7€‘f;‘::j::3nal
| Ciy&Stain City & State 8. Elaction Campaign Financing $5.00 May Bo
231 28 Trust Fund Contribution Added 1o Feas

Zip Counlry Zip 8. This corporation hasg liability for intangible tax undar s. 199.032,

}__1 Coundry
30

;a o isl m Florida Statutes Oves [No
9. Name and Address of Current Registared Agent 10, Name and Address of New Registersd Agent
CHIALASTRI, TOM 81 Name
250 CATALONIA AVE. SUITE 305 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4| City FL 85| Zip Code

11, Pursuant 1o tho provisions of Sechons 657 0502 and €07, 1508, Florida Statules, the above-named corporation submits this statement for 1he purpose of thanging Its registered
ofice or registered agent, of bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | an farilar with, and accepl the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE

SH) s yped of Ininted nire of registomd agent ano e il appiicable

{NOTE: Regisleres Agan| sgralure required when reinstating)

DATE

I am an officer or director of the
appears in Bock 12 o Block 1

SIGNATURE: .

N OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITeE TP [ Torere LA TILE [Jthange (] Addition
NAME NARDY, ETTORE 12 NAME :
simeeranoness | @90 CATALONIA AVE. SUITE 305 1.3 STREET ADDRESS
CNY-§1-2F CORAL GABLES FL 33134 14 CITY . ST-21P :
me ) [ cELETE 23 TILE ' [Jcrange ] Addition
NAME NARD!, EZI0 22 NAME
stier aoress | 250 CATALONIA AVE, SUITE 305 2.3 STREET ADDRESS
arvsr e | CORAL GABLES FL 33134 2 4CITY-ST-2P
mE TJ el 3TTITLE L) change L] Aadition
HANE 32 NAME
STRIE T ADORESS 3.3 STREET ADDRESS
CIT¥-S1-2IP 34.CITY-§]-2IP .

K T DiLETE 41 TIME T change [ Addition
hAME 4.2 NAME
STREE] ANDRESS 4.3 STAEET ADDRESS
Cry-S1-z B 44 CITY-§T- 7P

(e | [T oeLeTE 5. ILE - [T Change [T addition
HAME 52 NAME
SIREET ADDRESS 5.4 STREET ADDRESS

}__(,M[_—g_lf___ i 54CITY-ST-2P
g L] DeceTe 6.1 TITLE [ change  TJ Adaition
Nt ) 6.2 NAME
SIRFET ADDRESS 5.3 STAEET ADDRESS
Ciy-Sl- P L 6.4 CITY-ST-2iP
t4. | do horeby cerlify that the infarmaltion supptiod with this filing does not gualify for the exaemption stated in Section 119.07(3){i), Fiorida Statutes. | furthar certify that the

informalian indicated on this annual repor! or supplemental annual repart is true and accurate and that my signature shall have the same legal affect as if made under oath; that
yoration or the receiver or trustee empowersg 10 execute this report as required by Chapter 607, Florida Statutas; and that my name
or on an atlachment with an addre '

GIGHATURE AND TYRED O PRINTED NAKFE OF BIGH

Baylime Phona A

CR2E034 (9/96)




