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

PROFT FLORIDA DEPARTMENT OF STATE
SomomIon, i . Jan 151998 8:00am

1998 by DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # HQ02580 (9)

1. Corporation Name

KALOTI MUNIR TRADING ESTABLISHMENT, INC.

R AR AmAR

DO NOT WRITE IN TH!S SPACE

Principal Place of Business Mail;ng_-Address
1460 NW 82ND AVENUE 1460 NW B2ND AVENUE
MIAMI FL 33126 MIAME FL 33126

3. Date Incorporated or Qualified

05/08/1984
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26 592407400 Not Applicable
Suile, Apl. #, efc. Suite, Apt. #, atc. i
~| P ——l P i 5. Certificate of Status Desired Il $8'75 Adc!r!fonal
22 27 Fee Required
Cily & State City & State B. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contrisution [} Added to Feas
Zip . Country Zip Country 8. This corparation owes or has paid the current year Intangible
|24] [25] i29] [30] Personal Property Tax due June 30, [dves Tno
g. Name and Address of Current Registered Agent 10. Name and Address of New Regi Agent
COSTANZO, SARING R. 81/ Name
330 BISCAYNE BLVD., SHITE 500 82| Svect Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33132
a3
84| City FL '35’ Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement far the purpose of changing its registered
affice of registered agent, or both, in the State of Florida. Such change was autherized ty the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signature, typad of printad nams of registerad agaent and title if appiicable. {NOTE: Registered Agent signatura raquired when relnstating) DATE
12. QOFFICERS AND DIRECTORS I 13. ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TTLE P [T DELETE 11TITLE [ Tchange [ Addition
NAME KALOUTI, AWNI ¥ 1.2 NAME
$TREET ADDRESS 9120 E. CALUSA CLUB DRIVE 1.3 §TREET ADDRESS
CITY-ST- 2P MIAMI FL 14 CITY-ST-2IP
s C T DELETE 211ME L] Change  [_] Addition
NAME KALOUT!, MUNIR R. 22 NAME
STREET ADDAESS 10826 SW 148TH AVE.DR. 223 STAEET ADDRESS
CiTY-ST-2P MIAMI FL s 2 4 GITY-ST- 7P
TLE VP VA DELETE 31 TMLE [T change [ Acdition
NAME MACHADO, CHERYL W 32 NAME
STREET ADDRESS 11578 TERN CT 3.3 STREET ADDRESS
CITY-5T-ZIP WELLINGTON FL 34, CITY-5T- 2P
mE [T peLETE 41 TIME LIChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21 44 CIY-ST-2IP
TIME 7 DELETE 51 TIILE [T change [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-51- 7P 5.4 CITY-ST-2IP
TITLE [ ceLeTE 6.1 TITLE [ Change |1 Addition
NAME 62 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
GITY-S§7-7P 6.4 GITY-$T-ZP

14, | hereby ceni{x that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify thai the inforration
indicatéd gn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direstor of the gorporation or the receiver or trustee empowered ta executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attach i1 an address.

SIGNATURE: _____S1GHefofie REQUIRED

D NAME OF CICAMING OEEICER OB DIRECTOR [ata Tavtime Phasne # N17ANNA

CR2E034 (10/97)



