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

1998 - mvusg:?;a&:;i:ﬂows S@Cl‘etal'y Of State
DOCUMENT # F95000002095 (6)

DA RO

KIGI INVESTMENT, INC.

Principal Place of Business Mailing Addrass
% TRIZEL % TRIZEL
25 CATALONIA AVE. SUITE 305 250 CATALONIA AVE. SUITE 305
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 04/28/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Humber Applied For
21 N 59-17 15969 Not Applicable
Sulte, Apt. #, et Suile, Apt. #, etc.
D o ) e o §. Cerlilicate of Status Desired O $8'75 Additional
22 —_— ?ﬂ Fee Required
City 8 State | CilysStae 8. Election Campaign Financing $5.00 may Be
23] (e8] Tryst Fund Contribulion Added to Fegs
Zip Country Zip Country 8. This carporation owes or has pald the current year Irlnﬁpdble
;l 2_5] D E] m Pergonal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CHIALASTRI, TOM 81} Name
250 CATALONIA AVE. SUITE 305 82| Sireel Adcirass (P.O. Box Number is Not Acceptable]
CORAL GABLES FL 33134

83

Zip Code

B4 City F L 85

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, flonda Statutes, the above-named corporation submits this statement for the purposa of changing its registered

offica or registered agent, or both, in the Stale of Tlorida. Suclh change was authorized by the corporation's board of directors. | hereby accept the appainiment as ragistered
agent. | am famifiar with, and accopt the oblgations of, Seetion 607.0608, Florida Statutes
SIGNATURE e e e
Sipnature, typed or pintad name of tegualesed agent and Wie if applzable {NOIL Regislered Agent sigralure requiree when rainstating) DATE
12, OF | iGERS AND DIRE CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P T R I AT LATME [T change ] Adaition
HAME NARDI, ETTORE 1.2 NAME
seeranpress | 250 CATALONIA AVE. SUITE 305 13 GIREET ADURESS
CITY - §7-2P CORAL GABLES FL 33134 1ACITY-ST- 2P
e V [J DEcere 21TITLE [Tchange [T Addition
NaME NARDI, EZIO 22 NAME
| swervaporess | 250 CATALONIA AVE. SUITE 305 23 STREET ADDRESS
~o|_CiTY-§T-2p CORAL GABLES FL 33134 2.40ITY-51-2¢
TME [T DeceTe 31T [J crange T Addition
HAME 32 NAME
STREET ADDAESS 3.3 STAEET ADDRESS
CITY-ST-20P 34, CTY-5T-2IP
TIMLE [T DELETE 41TIE [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CiTY-81- 2P e 4.4 CITY-8T-2IP
TME T oeLeTe 51 TiTLE [T Change” [} Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY-51-21P . 54 CITY-ST-2IP
TITLE T beceTE 61 TILE L change  [J Addition
MAME 6.2 NAME
STREET ADDRESS 3 6.3 STREET ADDRESS
CITY-ST- 2P B 54iY-81- 7P
14. 1 hereby certify that the information supplied wilh this filing does nol qialify for the exemption slaled in Section 119.07(3)()), Florida Statutes, | further certify that the information

indicaled on this annual reporl or supplemental anviual report is true arld accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor o the corparation or Ihe receiver or lrustee empowerdd to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appsars in
Block 12 or Block 13 if changed, or on an allachment wilth an address.

| S — m—

CORPORATION FLONIDA DEPATTIENT OF STATE May 01 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



