FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 21N FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION g5 Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 o DIVISION OF CORPORATIONS

DOCUMENT # M66333 (9)

1. Corporation Name

KILIMS CORP.
Frinipal Place of Business Mailing Address “mlm "I mll IIII“"II m" mulm Iml m" Iml Ill" I'I"llll
5824 SW 79RD ST $824 SW 7IRD ST
SOUTH WIAMI FL 33143 SOUTH MIAMI FL 33143
us us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
01/28/1988
2. Principal Place of Businoss 2p. Mailing Addrass 4. FEI Number Applied For
21 26 650062720 Net Applicable
Suite, Apl_#, elc Suite, Apt ¥, elc. i
r—l ile. Ap! uite. Ap 6. Cerlificata of Status Desired (] 38'75 Additione)
22 21I Fae Requlred
Chy & State City & State 6. Election Campaign Financing $5.00 May Be
E_e-l_ m ) Trust Fund Contribution 0 Added to Fees
Zip Country 7ip Country B. This corporation owes or has pald the current yaar intangible
24 26 ;;l 30 Personal Proparty Tax due June 30 Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterel Agent
MURA), WALD, BIONDO, MATTHEWS & MORENO, PA 81( Namo
25 SE 2ND AVENUE 82| Swee! Address (P.O. Box Number Is Not Acceptable)
SUTE 800
MIAMI FL 33131 &
84| City FL [as] Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad

office or ragistered agert. or both, in the Slate of Forida Such change was authorized by the corporation's board of directars. | hereby acgepl the gppointment as registered
agent. i am famihar with, and accept the obhgations of, Soction 6070505, Florida Statutes, ‘{ /
DATE

CR2E034 (1097)

SIGNATURE R
Bigratuore typed o printad name af raguelersd agent ard tile f appiicate {NOTE Registered Agent signalure required when reinstating}
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE D ] DEETE 11 TLE T change [ Addition
AN ROJO, LUISA 1.2 HAE
streer aooness | 504 BILTMORE WAY 1.3 STREET ADDRESS
CITY-S1- 29 CORAL GABLE FL ) 1A CITY-SI-2P
TITLE [J oecete 21 TITLE [JEhange ™[] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LiTY-ST- 2P 2. 4CAY-S1-0P
TnEe " oELETE 31 THLE T Change — [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -ST- 2P 34 CiTY-57-2IP L -
TTE [T DELETE CTTITLE e [ Change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21P 44 CITY-5T-21P
ME T3 Decere 51TALE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP ~ 54 CITY-ST-7IP
THLE [T oeLere 81 TILE T Cchange ] Aadiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SF-20 64 CITY-§T-211
4. | hereby cerbly that the information supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information

indiceted on this arnual report or supplomental annual repart is true and accurate and that my signature shall have the same iegat efiect as it made under oath; that | am an
officer or director of the cotporation or the receiver or frusteo empowered 1o execite this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atlachment with an address /
SIGNATURE: . Y eilicn ) Lol =0 ES AN ‘1@%’ | -




