@3
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

R

H
I

taLE

PROFIT CRRAD FLORIDA DEPARTMENT OF STATE M 04 1 99 8 8 : O O m
CORPORATION £ Sandra B. Mortham ar .Uud
ANNUAL REPORT | ; Sacretary of State S ecreta Of Sta‘te
1998 A DIVISION OF CORPORATIONS I 3
MENT # ( )
Pooorpgg'lijon NE'ne T M7891 5 g
KiMI, INC.
Principal Flace of Business Maling Address “lml" l|| ||||| |||’|I||I|“||‘ |m I’I" Ill‘"""m” I‘I" ||||| |I|}
701 NE. 2ND AVENUE 701 NE. 2ND AVENUE
MIAR FL 33192 MIAMI FL 33132
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(04/25/1988
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 650119856 Not Applicable
I #, etc, ile, Apl. ¥, etc.
Sulte, Apt. #, eto Suite. Apt. 4. otc B. Certificale of Status Desired N 30'75 Addttional
(22 [27] Fee Re
Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
23 E[ Trust Fund Contribiution Added to Fees
Zip Country Zip Country 8, This corporation owes ar has paid the current yaar intangible
;l 2—51 ;l ?01 Personal Property Tax dug June 30. Cves [wo
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
SCURMS, JOHN C. 81| Name :
701 NE. 2ND AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33132
83
B4| City FL 88| Zip Code

11. Pursuard 10 the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepi the cbligations of, Section 607.0505, Fiorida Slatutes.

SIGNATURE

CR2E034 (10/97)

Slgnature, typed o prinked name ol registared agont and tilke il applicable (NOTE- Registered Agent signature required whan relnstating) DATE
12, OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P50 [T oELETE 14 TTLE T Change L] Addition
NAME DE THALASSINOS, IRENE 1.2 NAME
sreerappress | 701 N.E. 2ND AVE. 1.3 STREET ADDRESS
CITY-ST-2p MIAMI FL 14 CITY-5T-ZIP
TITLE [3 [T DELETE 2.1 TITLE [T change [T Adsition
KAME THALASSINOS, MARIA A 2.2 NAME
smeeTaporess | 701 NE 2ND AVENUE 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 33132 2 4CY-ST-2P
TITLE T [T DELETE 31TNLE T change  [_J Addition
NAME THALASSINOS, NIKKI 32 NAME
sweetanpress | 701 NE 2ND AVENUE 33 STREET ADDRESS
Gty -51-2p MIAMI FL 33132 34, OTY-5T-2P
TLE ] oeLEfE 41 TILE ~ [JChange ] Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADURESS
Ciry-ST-7p 440Ty-ST-21p
TITLE [ pecete 51TITLE [CJchange ™ T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-51-0p | 5.4 6TY-5T-2P
TILE 1 DELETE 6.1 TITLE T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 2P 64 CITY-ST-21P

14, | hereby cerlify that the informalion supplied with this filing does not qualify for the axamﬁﬁon stated in Section 118.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accuraete and thal my signature shall have 1he same lagal elfect as If made under gath: that | am an
officer or director of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Sjatutgs; apd that my name appears in
Black 12 or Block 13 if chgnped, or on an atlachmenl with an address. b q?

. n.ﬁ- 3W~0668

CIAMATIIDE.. L. w S g, i W T ENE T a3 380S0



