FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

e
1997 =/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # G16767

1. Corporation Name

(4)

KMB TRADING CORP.
Principal Place of Business Mailing Address
15039 SW 82 TERR RD 15039 SW 09TH TERR RD
PO DRAWER 2300 PO DRAWER 2300
MIAM! FL 33116-2300 MIAMI FL 331961306
us us

FILED

Feb 14 1997 8:00am
Secretary of State

RSO

3. Date Incorporated or Qualified

12/27/1962

3a. Date of Last Report

02/21/199

21]

2. Principal Piace ol Business

22]

Sule, Apt. #, elc

o
-

)é@w;d SW

"Suile. Apt. #, etc.

TERLACE. D
R 2360 -r)h

4. FEI Number

7 3dle 592282413

Applied For
Not Applicable

6. Centificate of Status Desired

[ﬂ/ $8.75 additional
Fee Required

City & State | City & Stale 6. Elaction Campaign Financing $5.00 MayBs
;[ 2a_| Trust Fund Contribution Added 10 Fees
Zip Courdry I Country 8. This corporation has fiabitity for intangible tax under s. 199.032,
24 25] 28| 30 Florida Stawtes Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
MARGOLIS, JOHN A. 81] Name |
9040 SUNSET DR 82| Streat Address {P.O. Box Number Is Not Accaptable) i
STE 40
MIAMI FL 33173 83
84| City FL 85| Zip Code
11. Pursuant to the provisians of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ns 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 appointmen! as registared
agenl. | am familtar with, and accept the abligatons of, Seclon 607.0505, Florida Statutes.
SIGNATURE __. .. '
Signatar o tyoed o prntact nanie af ragisened agent and o il applcabie. {NOTE" Rpgislered Agenl signalure required when reinstaling) DATE !
12. QOFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
e P ] DECETE 11 THLE P [ Change  [LPRddition
LY
NAME HINDS, AUBREY $ 12 NAME NP S) ﬂ”ﬂ‘f’;yg év /@
sieet acoress | 15039 SW 80 TERR RD. PO DRAWER 2300 13$1REET ADDRESS | / 03T sw Bg 7 Gag ﬂ:c FLSﬁ//é"ZB‘DI
cnv-st-ze | MIAMIFL 14 CIY-S1-20 70 DEPWER 2300, M/, i
TILE | ETE 2.4 TNLE - L] change [ Addition |¢
MAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4 CiTY-§T- 2P
L L1 peLETE 31TIE L) Changa L] Adition |
MAME 3.2 NAME Yo
STREET ADDRESS 33 STREET ADDAESS gl
COy-S1-2IP 34, CITY-ST-2p L
TLE [T DELETE 41TME [Jchange [ Adalion ] -
NAME 4.2 NAME
STREE T ADDRESS 4 3STREET ADDRESS
CITY-$1-1iP A4 CITY-57-2IP
T CJ DELETE B1TIE [T Crange 11 Addition
NAME 5.2 HAME o
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2IP 5.4 CITY-ST-2IP
THTLE [ DELETE 6.1 HMLE [ Change ™ [ Aedilion
NAME 6.2 RAME
STREET ADDRESS 5.3 STREE) ADDRESS
CITY-51-2IP 64 CITY-5T-2IP
14. | do hereby certify that the informalion supaliod ing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
information ind.cated on thes annual repof or sulpfementpl annual regont is true and geurate and that my signature shalt have the same legal effect as if made under cath; that
| am an officer or direcior of the corpora i ' $ute this report es required by Chapter 607, Fioridg Statutes; and that my name
appears in Block 12 or Block 13 d ¢hang
SIGNATURE AL@ Q1738 -2
Y GGNATLRE AND TYPEC OF PAMTAD WAME DF SIGNING OFFINER DR DIREGTOl \ ke Dagtime Phore §




