YEIPO 1Y

FILE NOW: FILING FEE AIFTER MAY 1_ST $ $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrete y of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90218 020 ***150.00 {1

DOCHIMENT # 490680

1. Corporalion Name

KOSf[A INTERNATIONAL. CORP-

| IO WL

Principal Place of Business Mailing Address
6834 NW. 7'TH COURT 6834 NW. 77TH GOURT
MIAMI FL 33166 MIAMI FL 33168
DO NOT WRITE iN TH § SPACE
3. Date Incorporated or Qualifed
12/181197%
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
m 8355 N.W. 74 STREET 26] 8355 N.W. 74 STREET 59-1747464 Not Applicable
Suite, Apt. #, ate. Suite, Apt. ¥, etc. . iti
i P 5. Certifcite of Status Desired [ $8.75 Acditional
|22] 27| Fee Required
City & S ate City & State 6. Election Campaign Financing $5.00 na
A . . y Be BN
23] MIAMI, FL. 28] MIAMI, F. Trust F snd Gontribution 0 Added to Fees j
Zip } Couniry Zip Country 8. This corporation owes the current year | ttangible 1 :
m 33166 ’—2;] DADE E 33166 |—3vul DADE Person al Property Tax. [3Yes [JINo | I
9. Name and Add-ess of Current Registered Agent 10. Name .and Address of New Registered Agent | K
81| Name
DEL REY, WALDO 82| Street Add P.0. Box Number is Not Acceplabi
ree ress (P.O. Box er is Not Acceptable
6834 NW 77TH COURT ¢ um coptabie)
MIAMI FL 33166 83
84| City \ 85| Zip Code
FL[Y|
11. Pursua 1t 1o the provisions of Sections 607,0502 and 607.1508, Florida Sialu es, the above-named co poration submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the app Jintmen? as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ;
Signatura, typed or primed nai e of registered agent and title if apphicable. (NOT! - Registered Agent signature requ red when reinstating) DATE 6
12 OFFICERS AND: DIRECTORS 13. ADDITIC NS/CHANGES TQ OFFICERS 4 .ND DIRECTORS IN 12 [}
e PSD [J DELETE 1.1 TME [JChange [ Addilion E
NAME DEL REY, WALDO 1.2 NAME 3
sweetanoress| 6834 NW 77 COURT 1.3 STREET ADDRESS o
CITY-ST-21P MIAMI FL 14 CITY-ST-2P &
Tme V1D [J DELETE 21TIME [JChange [ Addition | <2
NAME DEL REY, ALICIA 22 NAME :
streeTAnnRe ss| 6834 NW 77 COURT 23 STREET ADDRESS :
CITY-ST-ZIP MIAMI FL 2. 4CTY-ST-ZIP :
TITLE [] DELETE 31TITLE [change  [] Addition :
NAME 32 NAME :
STREET ADDRE 3$ 3.3 STREET ADDRESS : ‘
CITY-ST-21P 34 CITY-§T-2iP 1
TITLE [ DELETE 41TIME []Change  []Addition
NAME 4.2 NAME 1
STREET ADDRE 58 4.3 STREET ADDRESS :
CITY-ST-ZIP 44CITY-ST-2IP :
TILE ] DELETE 54 TITLE [JChange (] Addition :
NAME 5.2 NAME o
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZP 54 CTY-ST-ZP
TITLE L] DELETE §1TTLE [ Change ] Aadition
NAME 6.2 NAME
STREET ADDRE!;S 6.3 STREET ADDRESS
CITY-87-2P 6.4 CITY-8T-ZIP

14. i hereb/ certify that the informat on supplied witk this filing does not qualify fcr the exemption stated in Section 119.07 3)i), Florida Stalutes. 1 further c :rtify that the information
indicate d on this annual report cr supplemental annual report is true and accurate and that my signature shall have thi: same legal effect as if made under oath; that ! am an
officer or director of the corporation ar the receiver or trustee empowered to t:xecute this report as required by Chapte 607, Florida Statutes; anc that my name appezrs in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered. ( 305 )

SIGNATURE: W%g ﬂz ALICIA DEL REY V/P 4/20/99 591-7550
‘ " SIGNATL RE AND TYPED OR PRINTER'NAME OF SIGNING OFFICEI! OR DIRECTOR Date Daytime Phone #




