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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secre ary of State

DIvISION OF CORPORATIONS

DOCUMENT # 20694

4, Corpor.ition Name

KALIL IMPORT/EXPORT/MARKETING, INC.

Principal Flace of Business

2781 W. MCNAB RD.
POMPANO 3EACH FL 33069

Mailing Address

2781 W. MCNAB RD.
POMPANO BEACH FL 3369

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90020 007 ***150.00

KRR O

us us BO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
2. Princip:il Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 5-293968 No Applicablo
Suite, £.pt. #, etc. Suite, Apt. #, elc. - iti
P P .| 5, Cerlifcate of Status Desired i $8.75 Additional
E] ;] Fee Required
City & Sitate City & State 6. Electicn Campaign Financing ] $5.00 viayBe
E] E} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ¢arporation owes the current year Intangible
’m 'EI 29 Personal Property Tax. Oves ONo
g. Name and Address of Curren: Registered Agent 10, Name and Address of New Registerid Agent
81| Name
BEER, RENATE 82| Strest Ad P.0. Box Number is Not Acceptab
2781 W, MCNAB RD. treet Address {P.O. Box Number is Not Acceptabie)
POMPANC BEACH FL 33069 83
84| City FL lsst Zip Code

41. Pursuant to the provisions of Siactions 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor.ation’s board of directors. | hereby accept the apjointment as re¢istered
agent. | am familiar with, and a:cept the obligat ons of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nzme of registerad agen* and titte if applicable. (NOTE: Registered Agant signature req nred when reinstating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TMLE PD [J DELETE 11 TITLE [XChange [ Addition
NANE BEER, RAINER 12 NAME 39Qr S Il gue
smreeTavore ss| 2781 W. MCNAB RD. SSSTREETADORESS | T, / Mgyt h At L 733, 5
CITY-5T-2P POMPANO BEACH FL 14 CITY-8T-2PP !
TME VTSD [ DELETE 21 TIME MiChange ] Addition
NAME BEER, RENATE 2.2 NANE
sreerapore ss| 2781 W. MCNAB RD. sestreetopress | 3G SA2 M Aot
CITY-51-2P POMPANO BEACH FL racrvstze  FT Mﬂ% A £l TA315
TITLE 1 DELETE 3ATITLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZP
TLE ] DELETE 21 FILE TlChange ] Addition
NAME 4,2 NAME
STREET ADORE 3§ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2PP
TME 1 DELETE 51TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZP J
TITLE ] DELETE 6.1 THLE [dChange [ Addition
NAME 5.2 NAME
STREET ADORE 35 63 STREET ADDRESS
|_cmy.s1-2p 8ACITY-ST-2Ip

14. | hereby cerlify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i). Florida Statutes. | further certify that the inlormation

indicated on this annual report ¢r supplemel
officer «r director of the corporarion
Block 12 or Block 13 if changed

SIGNATURE:™

5, with alf other like empowered.

annual report is true and accurate and that my signature shall have th: same legal effect as if made ur der cath; that | am an
P ee pmppwered to execute this report as recuired by Chapter 607, Florikla Statutes; and that my name appez/s in

0166402

SIGNATL RE AND TYPED OR FRINTED NAME CF SIGNING OFFICEI! OR DIRECTOR

Date Daytime Phone #

%/}5/’?9 G5p 5230
7

CR2E034 (11/98)




