FILIS NOW: FILIN(; FEE AFTER MAY 1ST IS $550.00 FILED ;
PROFIT FLORIDA DEPAFTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF (:ORPORATIONS 04-27-1999 90128 029 ***150.00

DOCUMENT # PQ3000070470

1. Corporation Name

K.V. MARK IMPORTS, INC.

AT AN

Principal Plase of Business Mailing Address
5220 NW 72hD AVE 5220 NW 72ND AVE
MIAMI FL 33166 MIAMI FL 33168
DO NOT WRITE IN THIG SPACE
3. Date Incorporated or Qualifed
o 10/11/1993
2. Principal >lace of Business 2a. Mailing Address 4. FE| Number Applizd For
m 6] 650445167 Not £ pplicable
Suite, Ap!. #, etc. Suite, Apt. #, etc. . . iti
? v 5. Certifcate of Status Desied [ $8.75 Aditonal
2—2| E] Fee Reqtired
City & Stute City & State 6. Election Campaign Financing O $5.00 May Be
2_3\ 5\ Trust Fund Contribution Added to tees
Zip Country Zip Country 8. This cor >cration owes the current year [rtangible
24 fz?[ El ;EI Persons| Property Tax. U ves Clno
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registerec Agent

81| Name

KOLSK! JR, STEPHEN J
CATLIN,SAXON,TUTTLE AND EVANS,PA
169 EAST FLAGLER STREET 83
MIAMI FL 3313t e

v - FL

11. Pursuant to the provisions of Sed tigns 607.0502 and 607.1508, Florida Statutos, the above-named cor soration submits this statemeant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporat on’s board of diectors. | hereby accept the appcintment as regictered
agent. | am familiar with, and acc ept the obligations of, Section 607.0505, Floiida Statutes.

82| Street Ad¢ress (P.O. Box ilumber is Not Acceptable)

g§5| Zip Cole

SIGNATURE:

Signature, typed or printed nam. 2 of registered agent & 1d title if applicable (NOTE Registered Agent signature requit 3ad when reinstating} DATE 8 '
12. . OFFICERS AND DIRECTORS 13. ADDITIO IS/CHANGES TOQ QFFICERS AND DIRECTOR! IN 12 &
TIME PD [ DELETE 14TME Cichange  [JAddlion | &=
NAME TRUJILLO, ALFONSO 1.2 NAME 3
streeTaooress| 5220 NW 72ND AVENUE  UNIT #25 13 STREET ADDRESS i
CrTY-ST-2IP MIAMI FL 33166 14CITY-ST-2ZIP &
TITLE Y] ] DELETE 21TME CiChange  [JAddition | O |
NAME CARRERA, JENNY 22 NAME
streeTaporess| 5220 NW 72ND AVENUE  UNIT 25 2.3 STREET ADDRESS
CITY-5$T-2IP MIAMI FL 33166 7 4CITY-ST-2P
TTLE ST [] DELETE 31 TITLE [IChange [ Addition
NAME BRUBAKER, JACQUELINE J 32 NAME
streeTappress| 5220 NW 72ND AVENUE  UNIT 25 3.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33166 34, CITY-5T-2P
TITLE D [ DELETE 44 TITLE [JChange [ Addition
NAME ANDRADE, CARLOS 4. 2NAME
sTReer Aooress| 5220 NW 72ND AVENUE  UNIT 25 43 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33166 44 CITY-ST-ZP
TITLE [ DELETE 5.1 TIME [JChange [ Addition
NAME 52 NAME
STREET ADDRES 3 53 STREET ADORESS
CITY-ST-2P 54 CITY-5T. 2P
TTE J DELETE EATE [iChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infc rmation
indicate:! on this annual report or supplemental annual report is true and accurate and that my signatuie shall have the same legal effect as if made under oath; that f am an
officer or director of the corporation or the receaiver or trustee empowered to e «ecute this report as required by Chapler 607, Florida Statutes; and that iny name appeai s in
Block 12 or Block 13 if changed, or on an attachraent with an gddress, with al: other like empowered.

SIGNA.I-URE: Zé/ NAT;’M%&F‘SIGMNG OFFICER OR BIRE;:TOR ;/J&D/? i‘ ijﬁd"aé;é/?

Jaytime Phone 3




