e ————————————
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

' N
1

~EIEAT §
A

e S

w_’i"&\ FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State

DIVISION OF CORPORATIONS

. Corporation Name

K & M INTERNATIONAL, COF,._.

r

POCUMENT # P95000084488

e 4 A

rincipal Place of Busingss

00 SW 104’ AVE.
AMI FL 37165

" Mailing Address

J500 SW 104 AVE.
MIAMI FL 33165

FILED

Secretary

of State

05-14-2002 90340 040 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/01/1995

Principal Place of Business 2a. Mailing Address ‘ 4. FEI Number Applied For
26 i 65-0619634 - Not Applicabie
Suile, Apt. #, elc., Suite, Apl. #, etc, ] , $8.75 additional
pm . 8. Certifcata of Status Desired 0 Fee Required
Cily & Slate * - - City & State i B 6. Election Campaign Financing - ) $5.00 May Be
28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
25 m l;l Parsonal Property Tax. [ ves CINo
9. Name and Address of Current Registored Agont 10. Name and Address of New Registered Agent
81| Name
LOPEZ, RAQUEL ‘
3500 SW 104 AVE. 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33165 5 ‘
. "
84i City -

FL

85| Zip Code

Pursuant 1o the provisions of Sections 607.0502 and 607.1508
office or registared agent, or both, in the State of Florida. Such chan @ was authorized by th

. Florida Slatutes, the above-named corporation submits this !
€ corparation’s board of director

tatement for lhe purpose of changing its registered
s. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obiligations of, Section 607, 505, Florida Statutes.
NATURE : s - - - o
Signaiure, lyped o prinied nama of fegisiered agent and tile T apphcabia. (NOTE: Registerod Agent = gnat wod whan Q) GATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. I_—DPT O peLETE 11TME CcChange [ Adawon
' | LOPEZ, RAQUEL 1.2 NAME .
rsooress| 3500 SW 104 AVE. 1.3 STREET ADDRESS |
.2 MIAMI FL 33165 14CITY-57-20
- {J DELETE 21 TME OcChange [ Adanion
22NAME ‘
ADDRESS 23STREETADDRESS | -
AP o oo o PR 2ACTY ST 2P = ey e e e T
[J DELETE 31 TIME . OCnange ] Addmon
32 RAME 3
ACDRESS 33 STREETADORESS |
2P uenvstze |
O DELETE 41TLE [OcChange [ Aadition
e . 4.2 NAME
DORRSS 43 STREET ADDRESS
2 44 CNTY-51.28
¢ [ peteTE 5.4 TITLE OcChange ] Adation
5.2 NAME
DORESS 5.3 STREET ADORESS s
- SACITY.ST-20 +
(] oELETE 6.1TME [IChange [ _N.:lf’mn
6.2 NAME
DRESS 6.3 STREET ADDRESS
P GACITY. ST-2IP

eby certify thai the informalion supplied with 1
cated on this annual report or Supplemental an |
-er or director of the corporation of the receiver or rustee empowered to execute this re,

ck 12 or Black 13 if changed, or on an attachment with an address, with all other like e

h ing does not qualily for ihe

is fil
nual report is rue and accurale

exemplion stated in Seclion 118.07(3
and that my signature shall have the
port as required by Chapter

mpowered, i

i T oy e

L TAD

)i). Florida Statules. | further certify that the information
same fegal effecl as if made under qath; that | am an
607, Fiorida Statutes; and ihat my name appears in

#fos O 305 A2/ 6399

7

May 14, 2002 8:00 am

CR2E034 (11/98)




