FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT LR d FLORIDA DEPARTMENT OF STATE
CORPORATION ™ eandra 5. Mortham May 05 1998 &:00am

ANNUAL REPORT Secretary of State

1998 f" g DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P@5000036663 (9)

1. Corporation Name

| XETK ING.

AL

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

§ Principal Place of Business Mailing Address
i) wmNwe st 9576 NW 41 ST
i MIAWN FL 33178 MIAMI FL 33178

L]
w0

i 2. Prinoipal Place of Business 2. Malling Address 4. FEI Number Applied For
i El 26] NOT APPLICABLE Not Applicable
uite, Apt. ¥, elc. Suite, Apt #, etc.
S P - H P 6. Cortificate of Status Desired a 30'75 Additional

E El El Fee Required
E' City & Stala Cily & Stale 6. Eloction Campaign Financing $5.00 May Bs
P2 ;8] Trust Fund Gontribution O Addad to Faes
_f" Zip Country Zip Country 8. This corporation owes ar has pald the current year Intangible
m ;&] ;] m Personal Proparty Tax due Jung 30. [ ves MO
: 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
¥
¥ REYES, KATHLEEN B1) Name
¥ 9578 NW 41 ST 82| Street Address (P.O. Box Number is Not Acceptadle)
5 MIAMI FL 33178

83

84| City FL 85] Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligalians of, Soclion 607.0505, Florida Slatutes.

SIGNATURE
Signalure_typad of printed namao ol registersd agont anc Lile Il applicatile (NQ1E: Registered Agont signature requirad when rainslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
e | TLE PVTS T DELETE 1.1 TILE [ change L] Addition | =
P e REYES, KATHLEEN 1.2 NAME §
¢ | smemmapress | 8767 ALCANTARA AVE 1.3 STREET ADDRESS o
[’ CITY-ST- 2P MIAMI FL 14 QITY -8T- 2P &
i | me [T ocLete 21TME [Jchange [T Addition |O
‘E NAME 2.2 NAME
b | STREET ADDRESS 23 STREET ADDRESS
i | cmy-sr-ae 2 4 GiTY-ST-21P
£ e ] DELETE 1 THLE [T change 1] Additien
} NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- 5T- 2iP 34 CITY-5T-2IP
L [ peteve 41TITLE [ Change  [J Addition
NAME 4.2 NAME
# | STREET ADDRESS 43 STREET ADDRESS
E oY ST72P 44 CITY-ST-ZP
B TMLE [ peeere §17IMLE [ Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
o |Lcmy-sT-20 54 0Ty -S1- 2P
ool oTme [ DeeTE 61 MLE [Jchange [T Asdition
:, NAME 62 NAME
3 STREET ADDRESS | 6.3 STREET ADDRESS
£ [ oy-st-2e ' 6.4 CITY-51-21P
: 14, | hereby ceﬂﬁg that the information supplied wilh this fling does nol qualify for the exemption stated in Section 118.07{3)(i), Florida Statules. | further certify that the infarmation
: Indicated on this annual report or supplemental annuat report is true and accurate and that my signalure shali have the same legal effoct as it made under cath; that | am an
* officer or director of the corporation or 1he receiver or frustee empowered 10 execute this report s required py Chapter 607, Florida Statutes: and that my name appears in
3

Block 12 or Block 13 if changed, or on an altachment with amaddress.
| QInMATIID:m /I/ié/n/%rzﬁpr’l) ﬂ’/ 20 ﬁéfé—?/éﬂrh&r’Em ~ e~



