FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 12 1997 8:00am
Secretary of State

. Corporstonr Hatg:

KBM INVESTMENTS, INC.

'DOCUMENT # P94000016607 (1)

DR

["Fil’lcl{[:;l"‘lpiil‘; 5 06 B

8u
N. MIAMI FL 33181

M;ﬁl—{g Address
12650 BISCAYNE BLVD.

SUITE 402
N. MIAMI FL 33181-2537

3. Date Incorpaorated or Qualified 3a. Dale of L ast Report

03/02/1994 03/12/1096

T2 e -;m\ Fiace of Liusincss

[z1], waeo. izt Blgp

2a. Malling Address

l\ﬁmmm 2\un.

4. FEI Number Applied Far
& | Not Applicable

Some ARt R ol Saile Apt. #, ete. . . s 75 aAdditiona!
_[:2_2]___ ) ??.\M.T - ELC\()_ - ' 27] %\‘_E‘ 288 5. Cenificate of Status Desired O Foe Regquired
| Caly & Sty ‘ . . Cty& st . 6. Eleclion Campalign Financing $5.00 may Be
2] Nogry iami , Florina [] toaxd Mined , Pasida Trust Fund Contribution a Added o Fass

fip Crouontry A Country 8. This carporation has fiability for intangible tax under 5. 199,032,
24[ B A 25| 28] AN E’ﬂ Florida Statutes Oves [MWNo ]
L o 9, Name and Address of Curreni Hegistefed Agent 10. Name and Address of New Reglstered Agent

BOL"S MARTHA 81| Name
Rouisa, COaean
12550 BISCAYNE BLVD. B2( Strest Addre&; {P.O. Box Nurnber is Not Acceptable)
SUITE 402 Waeo Hah
N. MIAMI FL 33181 83
%\L\TE 250
" 84| City B5| Zip Code
WoeES_Oewnt FL | 2n19)\

T4, Parsuant 1o b promsio
affacd Gror glw o e
acieny 1am Laalian with, and ae et the obligal

SIGNATURI

16 ol Sections 607 DA02 and 607. 1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o both, i e State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

1ons ol Section 6070505, Florida Statutes,

Fam an G'ices

a1 Hlock 1 or B!uck 139f changged, or on ar

iy
SIGNATURE: VKW g
SIGNA TURE AND TYPE( RN TED NAME OF SI e

Sk ,1 wed Y Ll e ol e I teund g ;; N Ena ee it ap {ll able INCITE: Registe-ed Agent signalure required when reinstating) DATE
(2. CTFICE S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THiF ps [T oeteTe T1TIE 5 Change ™ L] Addibon | G5
P BOVIS, MARTY 1.2 NAME Baui &, Neax AR §
sie s | 12550 BISCAYNE BLVD. 13 STREET ADDRESS | ANEL QD Bt%tﬂ\ﬁé Blue. %190 o
_. N MIAMI FL 33181 _ vaomst-ze | Nogsw SRievenl , Flopins 32181 Y
[ oitere 21TILE [A thange [T Additien |©
N BOVIS, MARTHA 2 ZNAME 51)\1:\9, CARTHA
st soness | 12550 BISCAYNE BLVD. #402 2 3STREET ADDRESS | \\Qtves Qmuu\ﬂa Byt . 290
Lonesrer N MIAMIFL 33181 aovstze | oo YNigue . St 33133
T [T DEceTe 31 THLE Change Addilion
Mkt 32 NAME
STHEE [ AIDRE 3.3 STREET ADDRESS
1 g 34, OITY-8T-2IP
e T TToELEiE 47 11T [ change LT Addition
NedE 4.2 NAME
LIRLET AL 4.3 STREET ADDRESS SDDDDE 112275
-8 A e 44 CITY-5T- 2P -03/13/97--01024-~03R
KT o TT orcete 511LE w155, O 1_J Change ~ [_J Addition
hANE 52 NAME
STHREL A0S 53 STREET ADDRESS &(
| o SACITY-ST-ZP
Fit i ) I DELETE 61TLE U Je CT Addilion
ML 6.2 NAME @
STutte | ADVIRE S .3 STREET ADDRESS
| cov st N 5.4 CITY - ST- 2P
14, | db; bore ity (e indormation suppied with this fling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha
infoarrn, m meicheateeh on this arnual repart o supplementat annuat report is frue and accurate and thal my signature shall have the same legal effect as if mage under oath; that

rreciar Of the eorporation ar the recglver or truslee empowered 10 execute this report as required by Chapt B07, Florida Statutes; and that my name

chment with an address.

¥ GFFICER OR DIRFCTOR

S, ?/7
td Chere Drapic e Pronin 4

0248814



