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

FILED

| CoRRORATION FLOMIDADEPARTUENT OF STAT: Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State
1 998 DIVISION OF COF:POFTATJONS S e Cl’etal'y Of State

DOCUMENT #

. Corporation Name

KAHE INC.

P93000013299 (1)

LI

ISR IR

rincipal Place of Business

111 SE 18T AVENUE
,FMIAMI FL 33131

4

Mailing Address

111 SE 18T AVENUE
MIAMI FL 33131

DC NOT WRITE [N THIS SPACE

3. Date Incorparated of Qualified

02/15/1993 '
Principal Place of Business 2a. Mailing Address 4, FE! Number Applied Far
(28] i 650380816 Not Applicable
Suile, Apt, #, atc. Suite, Apl. #, elc. , R i
Hike. Ap ot : P 5. Certificate of Status Desired D $8 5 Adc!ltionaj
E’ i Fea Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
E’ ) Trust Fund Contribution _Added to Fees
Zip Country Zip Country 8. This corperation owes or has pald the cyrrent year Intangible
25 ) E' 30 Personal Praperly Tax due Juns 30. Yes [INo
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SILVA, LUIZ HENRIQUE 81| Name
111 SE 18T AVENUE 82 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI Fi 33131 . .
a3
34| ciy

Flijp Coda

- Pursuant Io the provisions of Sections 607.0502 and 607, 1508, Florida Stanles, the abave-named corperation submits this staternent for the purp

cifice or registered ag
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

ose of changing its registered

ent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

GNATURE Signature, typed o printed name of registered agent and title if appiluabla, (NOTE. Ragwsierad Agent sighature reulred when relnstating) DATE o
3, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN _;12
T DPS [ oecETE 11 TITLE [ Tchange [ ] Addtion
ME SiLVA, LUIZ HENRIQUE 12 NAME
Rt anoress | 750 NE 64TH STREET #B-502 1,3 STREET ADDAESS
TY-5T-21P MIAMI FL 33138 1.4 CITY-ST- 2P o
TLE [T nELETE 21 TILE vV [T Changs [ Addition
FME 22 NAME gRates, ANA L.5.
FREET ADDAESS 2ssmeer anpress | T GE éuj 1 et
Y-5T-7P ) 2 4CITY-5T-2F Mrastl, FlL 33144 .
e T DELETE 31 TLE ! L1 change T Addition
AME 32NAME
| BTREET ADDRESS 3.3 STREET ADDRESS
ig CiTY-ST-2IF 34, CITY-ST-2P .
TITLE L] DELETE 41TITE [Tchange LT acdition
e 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CiTY-ST-2IF 4.4 CITY-5T-2IP .
TLE LT DELETE 5.1 THLE Il change  [] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2/P o L .
TMLE ] DELETE 6.1 THTLE [Tchange [T Addition
RAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7- 719 6.4 GiTY-S1-2IP .
lify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. [ further certify that the information

4. I hereby cerily that the information supglied with
indicated an this annual report or sup) [
officer or director of the corporation
Block 12 or Block 13 if changed, o

ddress.

and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
owered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

SIGNATURE: X/ HRE \IGENRAD S OV-\S-S8 A (30E)BTIHCCh
s £"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIREGTOR o Tata ¢ Daylkre Phaie # (183242

CR2E034 (10/97)



