FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLOHI::“[LE':A::T:E::"(:I:“STATE May 1 3 1 997 8 Ooam

CORPORATION
Secretary of Stale

ANNL;AQS;PORT OWVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # G19934 (0)

. Corporation Narne

K & K MIRROR, INC.

| Principal Place of Busiess Mailing Address ||||||n ml Iml ||||| IHII m IIII IHH I"" |‘|

M

000 WEST KALLANDALE BEACH BLVD. 600 WEST HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 330005502
3. Date tncorporated of Qualified | 38 Date of Last Report
[ 2. Principal Piace of Business ‘2. Mailing Address 4, FEI Number Applied For
[Zﬂ e e e e z?l 59'2253303 Not Applicable
Suite:, Apst # et Sufte, Apt. #, slc. it
— ¥ I P 5. Certificate of Status Desired O $8'75 Ade!ltnonal
221 Eﬂ Fee Required
Gy & Stale City & State 6. Election Campaign Financing $5.00 May Bs
L23J - o 28] Trust Fund Conlribution ] Addad 10 Fees
7y ... Gounlry I Country 8. 'This corporation has liability for intangible tax under s. 199032,
24}_ N 25| 20| [30] Florida Statutes ®ves [ho
e 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsteted Agent
KWITNEY LEON 81| Mame
440 NE 192 57 4H B2| Streel Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180
83
B4| City FL 85| Zip Code

117 Fuosaant w the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regisiered
ollie or re redd agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am tarmuarn with, and accepl the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

Sl e g o pranled s 6F 1ot s e eea: s [ | apploatie INOTE Registered Agon! ignarire requirad when rainsial ngl DATE
KN GI 1 1CTHS AND DIFECTORS 18, ABDIIONSTCHANGES TO GFFICERS AND DIRECTORS W12 __| @
I P 1T oecets 11 TILE LT thange [T Adsiton | g5
Ne KWITNEY, LEON 1.2 NAME §
sikeracnn s | 440 NE 192 8T APT 44 1.3 STREET ADDRESS 3
wirs e | AVENTURA FL 14CITY-ST- 2P &
BB ) [ DELETE 2ATIE [lchange L] Addition |O
s 2.2 NAME
STFERT LI5S 2.3 STREET ADDRESS
st | 2.4CITY-51- 2P
e [J oECETE 31 1ITLE [J changs [ Addition
N : 3.2 N
STFEE ALLRESS 2.3 STREET ADDRESS
avestar 3.4 CITY-57-2IP
s [ DELETE ATTHLE [ Change 1] Addition
HA 4.2 NAME
SIS | ADLE 5 43 STREET ADDRESS
oIy SE Al 44 LiTY-ST- 2P
R [T DELETE 51 TLE [J Change T Addition
Hab 52 NAME
STRTET ADORESS 5.3 STREET ADDRESS
Gl 5120 54CTy-ST-2P
BT [T 619 TNLE [T Change [ Addition
A 52 NAME
SIREE 1 ATIORL S5 63 STAEET ADDRESS
ey 617 BACITY-ST-2¢

14, | do hereby certify tha the nformation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
information indicated an s annual repart or supplemental annua! report s true and accurate and that my signature shall have the same legal etect as il made under cath; thal
Lam an otfcer ot director of the corpmratnor\ or the receiver or frustee empowerad to exacute this repon as required by Chapter 807, Florida Statutes, and thal my name
appeas in Bock 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE: ORI vsident v \{\Q‘%\Oﬂ 954-464-5979

AND TVPE Ot PRINTED NAME OF S1GMING OFFICER DR DIRECTOR Daybrme Frone #




