SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

N

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KOMO INTERNATIONAL TRADING COMPANY

P94000031031

Principal Place of Business

13067 SOUTHWEST 133 COURT
MiaMI FL 33186

Mailing Address

13087 SOUTHWEST 133 COURT

MIAMI FL 33186

S
Se

FILED

24,1999 8:00 am
cretary of State

09-24-1999 90012 039 ***550.00

DO NOT WRITE IN THIS SPACE

ISR R

3. Date Incorporated or Qualified

FL

04/25/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _ZEI 65"0484 144 Not Applicable
~ Suite, Apt. #, etc. — Suite, Apt.-#, etc. 8. Corlificate of Siatus Desired D 5?::;1 :;ﬂlrt:;nal
City & State City & State 8. Election Campaign Financlig® —~—+~==$5.00 may Bo~
23 _ZEI Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year
;l ?Sl _2;| ;l Intangible Personal Property. Yes |:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
COMEAU, YVES HERVE : _
12780 SW 117 ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186 3
84| City 85} Zip Code,

Q.

rsuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named cmmratmn submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and titie if applicable. -

{NOTE: Registerad Agaent signature required whan rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 12

Tme P DELETE 14 TALE YRES\DENT X' Changs || Acdition

A AUSTIN, MICHELLE M 12nvE Comemy , HVES HERVE

steeeraooress | 12780 SW 117 ST 1asTReETA00RESS | L) O P ARD Lirng

CTYS1ZP MIAMI FL 33186 14 CITY-ST-ZP \WESTON . FL. 3231

e VP (X] peLere 21TME NILE -PRE\DENT - (W chenge [T Adaition

NAME COMEAU, YVES HERVE 22 NavEe AISTIN WA\ ELLE

STREETADDREss | 12780 SW 117 ST 2ISTREETADDRESS | LIBCy, MPAWLARD (ANE

CITY-STZP e | MIAME FL- 33186 - 40mSTZP ~] WA ESTOMN . FL A3 2 =—-— e -

TITLE [ Joeere 3ATITLE ' [ Tehange [ adcition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GiTY.ST-ZIP 34 CITYSTP

TmE = 41TTLE (] change [ Addiion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITYSTZIP 44 CITYST R

TILE ] oELere 51TIME - [T crange [_] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS "|

CITY-ST-2F 5.4 CITY.ST-2P

TITLE [ JoeLeme 61 TMLE [ change .[_} Addiion
™ 6.2 NAME

:‘ _JhooRress 6.3 STREET ADDRESS

CITYSTZIP 5.4 CITY-STZP

indicated on {

is annual report of SUpp lethenta
an officer or director of the corporati ;
in Block 12 or Block 13 if changed,

SIGNATURE:

i

14. | hereby cerilftl that the information suppl'ned with this filing does not qualify for the exemption stated in section 119.07{3)(i}), Florida Statutes. | further certify that the information

annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

ith an address.

2= Mves. Beave

rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

305 a9 3k34

SIGNATURE fAND 1\\150 on PRINTED NAME OF su;an OFFICER OR DIRECTOR

(omow 08[01{ Lﬂ’l”\

Daytime Phone #

:

CR2E034 (5/99)



