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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
(;;ORPORATION Katherine Harris Mar 1 O, 1 999 8 * 00 am
ANNUAL REPORT Secrotary of Sat Secretary of State
. 1999 DIVISION OF CORPORATIONS 03-10-1999 90128 029 ***150.00
DOCUMENT #
DOCUMENT # Pg3000066317
K-AE. HOLDING CORPORATION, INC.
| MR G
PrincipallPIaca of Business Mailing Address
1573-GHNSET-BRIVE 1573-SUNSET-DRIVE-
; ‘ WAMLFL-33143— . N
14 ~ DO NOT WRITE IN THIS SPACE
;[’jY]Vl gagm/\{ K;T dé g /;’z; VC S a m & 3. Date Incorporated or Qualifed
! ) ) 09/22/1993
2. PrinciPaI Place of Business 2a, Mailing Address 4. FEI Number Applied For
;] . El _ 65-0437359 Not Applicable
2_21%‘“&";#‘ se. mw_—w. P — __| 5. Cerifcate of Status Desired , . [J $iiixﬂiri‘;"a'
City & State City & State 6. Etection Campaign Financing $5.00 May B
2_3‘ | El Trust Fund Contribution c Added to ;:ese
_] Zp |’—| Country _| Zip [—l Country 8. This corporation owes the current year Intangible
24 ; 25 29 30 Personal Property Tax. Oves [INo
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81| Name
g;é%D;l‘:VN‘1Js‘w7T3US§r%EET 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33157 5
! , 84| City FL ]ss‘ Zip Code

agen't. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

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 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

i Signature, typed or printed name of regisiered agent and title if apphicable. (NOTE: Registered Agent skynalure required when reinstating) DATE
12, , QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMEe ! P [ DELETE 1ATITLE Gnge [ Addition
nwve [ JOANNOU, BEN JR. 12 NAME P
sTReET ApDRess| 9966-S-W—13151-STREEF ssremooress| OIS SLO Y Ave
ervsr-zel | MIAMLRL-33157 14 CITY-57-2P Mlam:  FL 331806
TILE i v [ DELETE 24 TIMLE U‘ﬁhange ] Addition
vave 1| JOANNOU, LISA 22 NAME Sw
STReET ADDRESS| 14368-SW.-96TH-TERRACE sasmeeraooress| | Ol { 0 . 4% ave
CITY-§T-2ZIP MIAMLEL 33186~ 2 4CITY-ST-2P Mram: FL 3318(,
me | | ST [ DELETE 3TME ‘ ClChanga [ Addition
NAME : GURDJIAN, JACQUES 32 NAME
streeTADoRess| 8050 S.W. 157TH STREET 13 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 34.CITY-ST-2IP
TMLE | [J DELETE 417MLE [JChange [ Addition
NAME 4.2 NAME
STREETADDI'E&ESS 43 STREET ADDRESS
CITY-ST-ZP ) 4.4 CITY-§T-2IP
TME | L) DELETE 51 TLE CiCrange [ Addition
NAME i 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-51-2P
TME E [ DELETE 81TILE [JChange  []Addition
NAME ‘ 6.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-ST-ZP : 64 CITY- 57- 2P

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indica

tad on this annual report or supplemental annial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

TR OUIRED

0254574

CR2E034.(11/98)

SIGNATURE AND TYPELY(R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

33 )‘ZZ. 2108 S/

Daytime Phone #



