FILE NOW

[ PROFIT it
CORPORATION 1y i Sandra B. Mortham
ANNUAL REPORT Vi ) Secretary of State
1996 R, DIVISION OF CORPOHATIONS

DOCUMENT #

1. Comporation Name

KELEMEN KUATRO GLASSART, INC.

L A

- Mailng Address

Froncipal Place of Busingss

3165 NE 48TH CT #2039 3165 NE 48TH CT #209
BLDG €B BLDG 6B
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064

3. Date Incorporated or Qualified | 3a, Date of Last Report

04/12/1993 04/07/1995

I 2, Prricpal Placs of Busingss 2a Mailng Address 4. FEl Number Appiied For
BJ,J e o ?9_[7 7 L ] 650413238 Not Applicable
Sinter i ite: "
L e AnL o et | Sulte, Apt £ et 5. Gertificate of Status Desired ] $8.75 Additional
»?QJ - o g?] B Fee Required
Gity & State | . Cryé&Stale 6. Election Campaign Financing O $5.00 May Be
2 - 28| ) Trust Fund Contribution Added to Fees
i B Counlry » 2p Country 8. This corporation has liahility Jer intangile tax under s 199.032,
[24| |2 ) 29], ) 30-] Fiorida Statutes vos [}No
) 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
LEVI, RA'MUNDO CPA ] 82| Street Addrass (P.O. Box Number 1s Not Acceptable)
LOPEZ LEVI & ASSOCIATES, P.A.
815 N.W. 57TH AVE. #304 83
MIAMI FL 33126 84| city FL 85| Zip Code

provisions of Soctans 07,0502 and 607 TH08, Fonda Statdles, e above named oor poralion submits This statemant for the purpose of changing is registered offica
tered agent, or bioth, in the State of Florda Such change was authorized by the corporation’s tivard of directors. | heraby acceapt the appointment as registered agent. | am
fannil-a with, arid accept the obigations of, Saction 807.0505, Flonda Statutes

SIGNATURE ) ) ) o B o e e
) o _ ___S\_.j'\i 1-7:71-,-;(‘1 o pritferd nad e of regis el ai]:‘ it and it it g lli,dt“l {NOTE Registerwd Agont sgnature resg ired when ranstabng: DATE ’u?
2. o OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i 1] CFDELETE 11TLE O Change [} Addiion | v~
ML KELEMEN, BEATRIZ 12 HAME 3
SHHE L1 ADDAESS 443 ALBANY ST APT 3028 13 STHEE 1 ADDAESS b
S BOSTON MA 021t 140Y-51-2¢ &
IR T2 R ) T [ DELETE 21Nt [ Change [ Addtion {©
Lt KELEMEN, ALICIA 22 NAME
STHLT 1 AIHESS 443 ALBANY ST APT 3028 2 3 STREEI ADORESS
Lonvsear | BOSL@{MAOQH_B__ o L Z4CIY-S1- 2P
LN (I CELETE 3 1HILE [[) Change  [] Addition
NAM 32 NAME
SIHE. ATDHESS 33 STREEI ADDRESS
poese | 34 CITY-ST- 20
WiE [ pEtETE §1TITLE [] Change [ Addition
N 42 NAME
SIRE | ADLRESS 43 STRELT ADDRESS
CTe-81 2k S o £4TITY-SI-2iP
T [ DELETE 5 1TMLE [J Change [ Addition
RN 50 NAME
SR AITRESS 53 STREET ADDRESS
| oovsiae | e 54CTY-ST-2F
TInf [ DzLETE 6 1TILE [ Chenge  [] Addition
NAME 6.2 NAME
SIREL T AZ0HESS 6 3 STREF] ADDRESS
ey g o 64 CITY-ST-2P

14, 1do herety cerl fy thal 1he informatian suppiicd with his fiing 16 voluntanly furmshad and does rot quality for the exemiption slated in Section 119.07(3)(k), Florida Statutes, | further
certify that the infonnation indicated on this annuat report or supplemental annual reporl s true and acourate and that my signatura shalt have the same lsgal effect as if made under
cat, that | ami an ofhcer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 it Teryen an attachment with an address.

I LA

SIGNATURE: . o .
SIGNATURE ZRDTYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dals Daytrne Prioe #




