0144847

FILE NOW. | FILING FEE AFTER MAY 1ST IS 5550 00 wwv FILED

CORPORATION PO e o S May 10, 1999 8:00 am

ANNUAL REPORT Secrelary of State ; Secretary Of State

1999 OIVISION OF CORPORATIONS. 05-10-1999 90279 043 ***150.00
DOCUMENT # P 1+O°°° o5kt
1. Corporation Name .
K e e B
NMewig CoAséun 4o Klu(.- jTL WC- I,_rc,. "3115158

Principal Place of Business

1L.S30 ™M .W.

) tailing Address )
| O™ Aveuve

Misen Frorwa A}148-SE1S DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
S efrendcr 149 ¢
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 S~ 06l 28477 | [ Not Applicasle
Suite, Apt. #, etc. Suite, Apt. #, etc. .
P P 5. Certifcate of Status Desired () $8.75 Adqntlcnal
;] ;] Fee Required
City & Stale City & State §. Election Campaign Financing - $5.00 May Be
m = L - Trus! Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;] l;l ;} m Personal Praperty Tax. O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent —
81| Name
MR. _\p.aobo NNER B A - : = .
82| Street Address (P.O. Box Number is Not Acceptable '
\""S %o N'w' e A‘JE"“"E { p ) ;
runar, Fuo 3 64-S905 83 !
84! Ci 85| Zip Code !
> FL | ]

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing i1s registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ‘
Signature. typed of prinied name of regrstered agent and ulle f applicatle. INOTE Registered Agent signature required when reinstating) DATE =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TME Pres perT [J DELETE 11 TITLE OcChange [ Adaiton E |
NAME Jacoko WeabA 12NAME v s 0
STREET ADORESS| M SR O N W - 10T Pepug 1 JSTREET ADDRESS R I
CITY-S5T-2P Hicen FLomioa 33169-581S 14 CITY-ST-2P o i
TITLE [ pELETE 21 TITLE [CJchange  [Adetion | © I
NAME Z2NAME ;
STREET ADDRESS 23 STREETADDRESS ‘ "
CITY- §T- 218 24 CITY.ST-3P ‘
TITLE (] DELETE 3TINE {jChange  (J Addtion :
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST. 2P 33 CITY-S7-2P &
TITLE (] OELETE 41TITLE {JChange  []Additen p
NAME L2NAE i
STREET ADDRESS 43 STREET ADDRESS .
| ce-sT-zp AACTTY-ST-2P .
TME 3 DELETE 51 TME ‘ [JcChange [ ] Addition .
NAME 52NAME o f
STREET ADDRESS 53 STREET ADORESS ; 33
CiTY-57-2IP 54CITY-ST-2IP . i
me ] DELETE 61TTE Clchange [ Addmtﬁ = ¥
NAME 6.2 NAME II
STREET ADDRESS &3 STREET ADDRESS i

CITY-ST-2IP [\ 6ACITY-ST-2P

fied with this filing does not qualify for the exemption stated in Section 119.07(3)(s}, Florida Statutes. | further centify thal Ihe information
annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
trustea empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

t with an address, with all other like empowered.

14. | hereby certify that the information gu
indicated on this arnual report or s¥pplerment
officer or director of the corporationy or
Block 12 or Block 13 if changed, o,. 0

SIGNATURE:

(losy 6lS- 4500

Daytima Phone ¥

MR- Jacoso Werba

o4 'L%ful"?'i




