FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

“'*i-_‘f'i'

: “%i Sandra B. Mortham

1907 T e e Secretary of State

e e —

DOCUMENT # | 25556 (6)

1, Corparzlion MNarmg

KOLBO, INC.

L O A

Malling Address

2390 NW 45TH &T 2390 NW. 46TH STREET
MIAM FL 33142 MIAMI FL 331424834
us us

3. Date Incorporated or Qualified 3a. Date of Last Report

10/26/1989 08/09/1996

2. Principal Fhace of Business. - T 2a. Mailing Address 4. FEI Number Applied For
E_ﬂ, e e e 25] 650157996 Not Applicable
Suite, Apt 8, els Sue, Apt #, etc. iti
[ ! 5. Certificate of Status Desired O $3'75 Additional
22 N 27 Fee Required
. Gy B S Gy & State 8. Eleclion Campaign Financing $5.00 May Bs
| |2s] Trust Fund Contribution ] Added to Fees
dip __ Gountry fip Country 8. This carporation has liabitity for intangible tax under s. 199.032,
g] . 25—[ . ) ;;I m Fiorida Statutes Dves [Clno
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
GIL, HECTOR 81 Name
2390 NW 46TH ST 82[ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
83
B4( City FL 85| Zip Code

(19, Pursonnl e provs<ans of Sections 607, 0509 and 607 1508, Fionda Statutes, 1he abave-named corporalion submits this Statement for the purpose of changing s registerod
office or registeror agent, or both, in the State of Frorida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered
ageat [am farmihar with, and aceept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

J5essdd ageent A Bile ¢ 2 ot INOTE Regestered Agant signature required when reinstating) DATE

[FIEERIN TR

B " O IGETS AND DIFECTORS 1s. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
. P M EEE 11TMLE T change L] Addition
HAME GiL, HECTOR 1.2 NAME
st s | 2300 NW 46TH ST 1.3 STREET ADDRESS
orv st | MIAMEFL ) 14 CITY- §T- 2P
I ST CJ DELETE 21TITLE ‘ . E1Change ] Addition
Ne GIL, HECTOR 2.2 NAME
stere annniss | 2300 NW 48TH ST 2.3 STREET ADDRESS
orest e | MIAMEFL 2 4CITY-51-2P
T 2 [T DECETE 31 TLE [Jchange L Adattion
e 32 NAME
STHELD B 4.3 STREEY ADDRESS
oo [ . 3 oilv.51 20
Tt [T DRLETE L1TTLE [J Change LT Acdition
NAME 1 2NAME
SIKEL [ ATDAESS 43 STREET ADDRESS
L DS 4ALTY-ST- 2P
It [Torete S1TITLE [J Change [} Aadition
HAME 5.2 NAME
SIRFE | ATORESS 5.3 STREET ADDRESS
PIANE ] 54C1Y-5T- 7P
T ’ ' T oeieTe B1TILE CJ Crange L] Adtition
NAw: £.2 NAME
STREE D ADD#:SS &3 STREET ADURESS
Bifv g1 79 J 6.4 CITY-5T- 2P

14, 1 do noreby eorlly thal the information supphed with this fiing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | furiher certify inat the
nfarmtior incicated on this annual report or supplermnental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Iarm an officer or direston Of ihe corporation or the recewver or trustee empowered to execute this report as required quer 607, Florida Stalutes; and thal my name

appears in Block 12 ar Block 13 ¢ changed, gr on an attachment with an address.
Y { o
o ANOS s 99
T T ad 3]

v

g,g RTINS

SIGNATURE: CONAG e N R

SIGNATURE AND TYPED OH JRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aglime Prone ¥ °

01eT2TR

5 FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 7 8 O O am

CR2E034 (9/96)



