FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

DIVISION OF CORPORATIONS

1997
DOCUMENT # P93000040330 (1)

1. Corporation Name
Mailing Address “"Hm "l ||||| Hm II"I mll |||” ||“| Hl" m" ”Ill "NI ||” ll”

J N B KALOF INC.

Principal Place of Business

1640 NW SOTH AVE 1640 NW 10TH AVE
HOMESTEAD FL 23030 HOMESTEAD FL 83030-2050
3. Date Incorporated or Qualified 3a. Date of Last Repart
06/01/1993 04/24/1896
2. Principal Place of Business | 28, Mailng Address 4. FEi Number Applied For
2_L| B E] 65'04%214 Not Applicablo
Sulte, Apt. #, etc. Suite, Apl #, et : it
ulta. Ap e — wie. Ap ee 6. Cenlificate of Status Desired 1 $8'75 Additional
E‘ 27] ) Fee Required
City & State | Cily & State €. Etection Campaign Financing $5.00 may Be
23 e M 777777 _ Trust Fund Contribution [ Added 1o Fees
Zip Country i 7ip Country B. Tnis corporation has liability for inlangitle tax under s. 199,032,
m El igl E‘ Flarida Slatutes Oves [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstorad Agent
KALOF, GREGORY E 81| Name
1“0 NW w“'l AVE ’ B2] Sireet Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Soctions 607,0502 and 607 1508, F larida Slalules, the above-named corporation submits this statement for the purpose of changing its registerad

oflice or reglsterad agont, or both, in he State of Florida Such change was authorized by the corporation's board of direclors. | hareby accept the appoiniment as registered
agont. | am famitiar with, and accapl the obhiligations of, Sccton 607.0505, Florida Statutes
SIGNATURE e
Signature. typed OF phnted narke of tegrslered aganl wod W 1 a)phsatlc (NOTLE - fingisiored Agent sigralue fequired when 1inSIaling) DATE
12, OFFICERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e PD - T G XRLT: [ Ghange [ Acdilion
NAME KALOF, GREGORY E 1.2 HAME
sweeer aconess | 1640 NW 10TH AVE 13 STRLEF AGDRESS
eny-sr-ze | HOMESTEAD FL 33030 1A GITY-ST-79
TILE 15D ‘ [ DECETE 2.1 TIE L] Change ] Addition
NAME KALOF, BOONNUANG P 2.2 NAME
streer aporess | 9640 NW 10TH AVE 2.3 STREE] ADDRESS
LTy - 51- 2 HOMESTEAD FL 33030 2.4CITY-51-21P L
TiiLE D N DELETE JI 31 TILE D ﬂ Change ] Addition
" KALOF, JUNTREE szwat PEQRALA, Tuntnee
staeer sopeess | 1640 NW 10TH AVE aasiert aonsess | YO Mgl 16 AVE
CITY-ST-20P HOMESTEAD FL 33030 34, CITY- 51 2P HomES TERD ; AP 33030
TILE D { bruete LATALE [Jchange [ Addition
NAME KALOF, NATEE 4 2NAME
secvaporess | 1640 NW 10 AVE 43 STRELT ADDRESS
cTy-81-29 HOMESTEAD FL £ACITY-§T-20
TITLE [T orLete 51TILE [Tchange [J *ddion
NAME 5.2 NAME
STREET ADDRESS 53 SIREE] ADDRESS
CITY-$T1-2IP 54 CITY-5T-2IP
WILE [T bceTe 6.1 TITLE Ll Change [ Auilion
NAME 6.2 NAKE
STREET ADDRESS £.3 STREET ADDRESS
CATY-S1-2P 64 CITY-ST-7IP

14. | do hersby cerlify that the informalion supplied with this filng does not gualify for he exemplion slated in Seclion 119.07(3)(i), Florida Statutes. [ further cerlity that the
Information indicaled on this annual roporl or supplemental annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that
ne recelver of trustee empowered to execute this repaort as reguired by Chapter 607, Florida Statutes; and that my name

| am an officer or direclor of the corporation or

appears in Block 12 or Block 18 if ed--gf ongn attachment with an address. {3& > _?g)’/o
RS R D A e &SN S K " /] P T ] L N f‘“)‘ I, Y

o o e | Sep 09 1997 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (9/96)



