FILED

| PROFN o
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

ﬁBCUMENT 4

. Corporation Name:

K.B.A. UNLIMITED INC.

(5)

Mailing Address
10125 NW. 116 WAY

5
MIAMI FL 33178 MIAMI FL 331781164
us us

Principa’ Place of Bosaoss

10125 NW. 116 WAY
#5

Feb 25 1997 8:00am
Secretary of State

AR OO

8. Date Incorporated or Qualified

02/04/1985

3a, Date of Last Report

04/24/199%

2. Prinzigal Fiace of Hisiness _2n. Maiing Address 4, FEI Number Applied For
31 U £ N 59-2537773 Not Applicabie
Suit, APt ¥ ete Suile, Apt. 4, elc. - ] $8.75 Additional

rz?], - , 27' §. Certificate of Status Desired ] Fee Required
. ity & Srate | City & State 6. Elaction Campaign Financing $5.00 May Be
|23 e 28] Trust Fund Contribution Added lo Fees
|  Counlry | Zp | Counlry 8. This corporation has liabilly for intangiba tax under s, 199.032,
2o o el el %] Florida Stalutes ves [ No
i 8. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglsterad Agent

FIGUERAS, VMAN T 81| Name

2801 PONCE DE LEON BLVD. B82] Stroet Address (P.O. Box Number is Not Acceptable)

SUITE 1170

CORAL GABLES FL 33134 83

B4| City FL 85| Zip Code

[ 94, Pursuant 1tk s ol Sections 607.0502 and 6071608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office: or regis i agent, or both, in the Slate of Florida Such change was autherized by the corporation’s board of directors. | heteby accept the appoiniment as registered
ageal Lary famaficr with, and accopt the abligations of Seclion G07.0505, Florida Statutes.
SIGHNATURE i s .
g e typed on fonled tane oF et L agen] aad it ot gy boable (NOTE: Rogistered Agent ignatute tequired when reinstating) DATE
(12, T T TTORAICERS AND DFHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I N 1. . (. [J GitEe 11TME [TChange L] Additicn
Nt FALERO, RAMON J. 1.2 NAME
sieeracnes | 10125 NW 116 WAY #5 13 STREET ADDRESS
MIAMI FL 33178 LACIY-ST. 2P
-Dvs S D DELETE 21 TITLE D Change D Addilion
RODRIGUEZ, WILLIAM 29 NAME
SIRFET ADIRESS 10125 Nw' 116 WAY 2.3 STREET ADDRESS
Oy 81 e MIAMI FL 33178 2, 40Ty ST-2F
[ner [ oo [Voicere 21 ILE [Tthange T[] Addition
KT 3.2 NAME
SiHEED AN 3.3 STREET ADDRESS
Cily - §1- 21 3.4, CITY-5T-2IP
e [JoeceTe F 41 TIME Tl Change [ Adeition
HAMF 4.2 NAME
SIMEET ATIIESS 43 STREET ADORESS
| GTe-srg 44 CITY-§7-71
JifiF CT e 5TTME [ Changs ] Addition
HAM} 52 NAME
SIRZEL ADDRESS 53 STREET ADDRESS
Lcny-51 am ) ) ] 54 CITY-87-2P
e [ oeLere 6170LE [J change [ Acdilion
HAME 6.2 NAME
SIRFET ALTRESS 6.3 STREET ADDRESS
L 6.4 CITY- 5T- 7P

Gorlity that Hie information supgihed with this fing does not gualify for the exemption stated in Section t19.07(3)(1), Florida Stalutes. | further certify thal tha

' irforaton incicated on s annual report of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Fara an Gfficer o0 dwector of the corppration of the receivor or rgge: ared to executa this repon as raquired by Chapter 607, Florida Statutes: and that my name
appoars 19 Black 12 or Bloeke-13 ] address.

SIGNATURE: i - /d"a___ T S 2/21/97 (305) 888-9939
SIGRATURE AND TYPED OR PRIGHED NAME OF SIGHING OFFIEER OR DIRECTOR Tl Tiayhme Fhone #

FYYL-TT L}

CR2E034 (9/96)



