FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 &0
DOCUMENT # P93000070540 (8)

1. Corporation Name

KALEXPORT TRADING INC.

| 0

Principal Place of Business Mailng Address
1412 MYSTIC CT 1412 MYSTIC CT
W PALM BCH. FL 33414 W PALM BCH. FL 334t4
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
~ 10/04/1993 04/19/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21] 26| 650445699 Not Applcable
Suite, Apt. #, etc. | Sutte, Apt. #, els. 5. Gertiicate of Stalus Desired 0 $8.75 Adcfitiona1
_2;| 27] Fes Required
City & State | City & State €. Election Campaign Financing $5.00 May Bs
E| 231 Trust Fund Contribution O Added to Fees
7ip __ Country | dp Country 8. This corporation has liabdity for intangible tex under s 199.032,
24] 25) 29|  30] Fiorida Statutes [ vee OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LAHAM' EZRA J 82] Stroet Address [P.O. Box Number is Not Acceptable)
111 CRANE'S ROOST IYl2_Myy7Tic CT
W PALM BCH. FL 33411 8
84| Ciy P |as| Zp Code
WEST PhLeg BEACH FL || %55,

11. Pursuant to the provisions of Sections €07,0502 and 607.1508, Florida Stalutes, the above-named corporation submiits this statemant for the purpose of changing its registered office
or registered agant, or both, in the State of Fiorida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, arkl accept tha ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE . - _
Siynature, typed or printed name of (NOTE: Ragistared Aganl signatune requied when raingtatng] bale a
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE D ] OELETE 1.1TILE O Change  [J Additon | =
NAME LAHAM, EZRA J 12 NAME 3
sineeraoosess | 1412 MYSTIC CT 1.3 STREET ADDRESS &
CTv-81-2p W PALM BCH. FL 14 Gl -§1- 2P &
THLE J CELETE 2 1T1LE O Change [} Addition | ©
NAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
| cmy-sT-z2p 24CiTy-ST-2F
TLE {1 DELETE 3 1TILE [ Change [ Addition
RAME 32 NAME
STREET ADDRESS ' 33 STREET ADDRESS
CITY-5T-2IF 34 CITY-51-2IP
TIILE [ DELETE 4.17IMLE ] Change ] Addilion
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2P
TILE [T} DELETE 5.1 TITLE [ Change  [] Addilion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
onY-51-21P 54 CITY-$7-2P
TITLE [ DELETE 6 1TITLE [1 Change ] Agdition
NAME 62 NAME
STREFT ADDIRESS 6 STREEY ADDRESS
Cily-§1-2P 64 CITY-ST-2IP

14. | do hereby certi’y thal the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statites. + urther
cerlify that the information indicaled on 1his annual report or supplemental annual repon s true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or direcior of the corporation or the receiver or trustes empowered to exacute this rapont as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or o’nfan attachmgnt with an address.
SIGNATURE: _ Od- /G- /T7FE (427) 2951482
Date Daytme Prona %

EIGNATURE AND TYPED OR



