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

PROFIT FLORIDA DEPARTMENT OF STATE M 09 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham ar : a
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT # (1)
JOCUMER P93000040330 1
J N B KALOF INC.
Principal Place of Business Mailing Address
1640 KW 10TH AVE 1640 MW 10TH AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/01/1993
2. Principal Place of Businass M_?a. Maiting Address 4. FEI Number Appliad For
21 26| 650496214 | Not Applicable
Suite, Apt. ¥, elc Suile, Apl. #, otc. B . $8.75 additional
22 27-| 5. Certificate of Status Destred O Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
23 . o (28] Trust Fund Contribution Added to Fees
2ip Country 7ip Country 8. This corporation owes or has paid the current year Intanglble
’2_41 26 m _ m Personal Property Tax due June 30. Cves [Ono
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
KALOF, GREGORY E 81} Namo
1840 NW 10TH AVE 82| Strect Address (P.O. Box Numbgr'is Not Acceptabls)
HOMESTEAD FL 33030 e
83 /
84| City FL |as| Zip Code
11, Pursuant 1 The provisions of Soclions 6070502 anc 607.1508, Fiorida Statutes, the above-named carporation submils this slatement for he purpose of changing its registered

agent, or h ), in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

bligations of, Section 607 05605, Florida Statules.
Ay Blred. 2, /558

iy 1t ifiswl-r Atdo (NOTL Rogisleiad Agenl signature required when reinsiating} DATE

office or registar 99

CR2E034 (10/97)

. 3 AND DIRECIORS 13, ADDITIONSICHANGES‘I’O OFFICERS AND DIRECTORS IN 12
TE 'PD ‘ [T T1TMmE [T Change ] Addition
NAME KALOF, GREGORY E 12 NAME
strerappacss | 1640 NW 10TH AVE 13 STREET ADDRESS
CTY-ST-26 HOMESTEAD FL 33030 14 0I7Y-S1-2IP
T TSD - [ oeLeTe Z1TIE — [Jchange LT Addition
A KALOF, BOONNUANG P ' 220Me
srestanpress | 1640 NW 10TH AVE 23 STREET ADDRESS
CITY-ST- 2P HOMESTEAD FL 33030 e 2.4 OTY-ST- 7P
THE ) [ peLete 31 TIE [Tchange [ Aadition
NAME PEDRAZA, JUNTREE 3.2 NAMEE
secriaporess | 1840 NW 10TH AVE 33 STREET ADBRESS
CITY-ST-21P HOMESTEAD FL e 34 CITY-SI-2IF .
T D B [ vecere 41 TME I Change [ Addition
NAME KALOF. NATEE 4 7 NAME
smeetanpeess | 1640 NW 10 AVE 4.3 STREEF ADDRESS
LTy~ 5T-2P HOMESTEAD FL o j 440TY-ST-2P
NE T [ JDELETE S1TILE [J Change L1 Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-S1-2IP 54CI7Y-§1-2IP
TIRE T oecete B1TILE Tl change ] Adgition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDAESS
CITY-§1-7P o 64 LITY-$T-2IP
14. | hereby cerlvf that tho infarmation supplicd wih this filing does not qualify Tor the exemption stated in Saction 119.07(3)(5, Florida Statutes. | further certify that the information

indicatedd on this annual raport or supplomental srndal report is frue and accurale and that my signature shall have the same tegal effect as If made under cath; that | am an
officer or diroctor of the corporalign or the recejfior or rustee empowcered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

-Block 12 or Block 13 if chang n attaghment with an address.
DS 3 I 10 2P 228/

SCIRNATIIRE-



