FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00 FILED
PROFIT B
FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CCORPORATION Katherine Harris
ANNUAL REPORT P ecretary of State

1999 DIISION OF ZORPORATIONS 04-27-1999 90128 004 ***150.00

DOCUMENT # Pg2000013561

1. Corporation Name

KML ENTERPRISES OF MIAMI, INC.

A

Principal Place of Business Mailing Address
8603 S DIXIE HIGHWAY 8803 S DIXIE HIGHWAY
SUITE 402 402
MIAMI FL 33143 MIAW FL 33143 DO NOT WRITE IN TH S SPACE
us us 3. Date Incorporaled or Qualifed
12/2¢{1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number App ied For
[21] 26 _| 650676093 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. . iti
p P 5. Certifciste of Status Desired [ $8.75 Add.ltlonai
E! ;I Fee Required
City & S:ate City & State 6. Election Campaign Financing $5.00 niay Be
EI 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
—;] E] m [;1 Personal Property Tax. [Oyes [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LUBO, ELIS A 82| Street Acdress (P.O. Box Number is Not Acceptable)
oo ress (P.0. Box Number is ceptable
8603 S DIXIE HIGHWAY SUITE 402 coe ol neeep
SUITE 306 83
MIAMI FL 33143
84| City FL 85| Zip Cade

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its s egistered
office cr registered agent, or ba:h, in the State cf Florida. Such change was authorized by the corporztion’s board of virectors. | hereby accept the app ointment as reg stered
agent. | am familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed na ne of regisiered agent and titie If applicable. (NQT =: Registared Agent signature requ ired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS N 12
TITLE D [ DELETE 1ATTE [JChange  [JAddition
NAME LOBO, ELISABETH A 1.2 NAME
streeTanoress] 8603 S DIXIE HIGHWAY SUITE 402 13 STREET ADDRESS
CTY-§T-2P MAIMI FL 14 CITY-ST-2P
TIME [] DELETE 217MLE [JChange ] Addition
NAME 2.2 NAME
STREET ADDRE 5§ 2.3 $TREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZP
TTLE [J DELETE 31 TLE [JChange [ Addilion
NAME 3.2 NAME
STREET ADDRE 53 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
THLE [ DELETE 41TITLE CChange [ Addition
NAME 4.2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TME [J DELETE 5.1 TITLE CiChange [ Addifion
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREETADBRESS
CITY-ST- 2P 54 CITY-ST-2ZIP
TIE ] DELETE 8.1TME [IChange  [_] Addition
NAME 6 2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. 1 herely cerlify that the informarion supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicat2d on this annual report or supplemental annual report is true and accurate and that my signature shall have it & same legal effect as if made u wder path; that | am an
officer or director of the corporz tion or the recei ser or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: 2_4);_@ A Mﬂ 4/24, 99 FoTLLL-HFRST

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR VAl Dayhtme Phone #



