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

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

1. Cotporation

DOCUMENT #

M

KAVENEX, INC.

P94000044760 (4)

Principal Place

MIAMI FL 33166
us

of Busingss

8315 NW. 64 ST. BAY #2

’ Maing Address

8315 NW, 64 ST BAY #2

MIAMI FL 33168
Us

FILED
Jan 22 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

06/15/1994

05/01/1996

38, Date of Last Reporl

2t

2. Principal Plage ol Busingss

[22]

Suite, Apt #, et

2a. Mailing Address
28]

4. FEI Numbar

650504561

Applied For

Not Applicablo

Suite, Apt #, etc

-

27]

5. Certificate of Status Desired

O $8.75 additional

Fee Aequired

FL

City & State: Gy & Slate 6. Election Campaign Financing $5.00 May Be
EL - 231 Trust Fund Contribution Added fo Fees
ap _ Country 4p Country 8. This corporation has liability for intangible tax under s. 199.032,
EIJ 25] i 29] —:EI Florida Statutes A ves [Jho
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
GARCIA, MARIAN B1] Name
i
2800 S.W. 28TH TERRACE 82| Strest Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
COCONUT GROVE FL 33133 63
84| City 85| Zip Code

T1. Pursuant 10 the provisons of Sections 607.0502 and 6071508, Florida Statules, the above-named corporabion submits this statement for the purpose of changing #1s registered
aff.ce or registeed agent, or hott, 1n he State ol Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl 1 am famas vath, and accep! the ablgatons of, Section 607.050%5, Florida Stalutes

L arn an afficer or directo of ©

SIGNATURE:

SIGNATURE N
Signataeie tyecd o prnted nanse af segicered g aond Dk Tapplatig (NOTE Registered Ageni signature requited whan relnstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
miE POT [T oeLete 1.4 TLE I Change  L.] Aadition
HAME KARAM, LUIS F 1.2 NAME
sireeranoness | 8315 NW 64 ST BAY #2 1.3 STREET ADDRESS
Ciry- 51 MIAMI FL 1A CITY- ST- 2P
TITLE VibS§ T DECETE 21 TLE [ Jchange ] Addilion
NAME KARAM, EDMOND 22 NAME
sireet aooness | 8315 NW 84 ST BAY #2 23 SIREET ADDRESS
GITY-§T. 7P MIAMI FL 2 4 CITY-S12F
TITLE B [ 1 oecere 31TME I change LT Additien
NsME 1.2 NAME
STREET ADDRE 3% 3 3STREET ADDRESS
Y-S0 1 - 34 CITY - 51-2P
T o [T oitere I 41 TTeE [T Change L Addrion
NAME 4. 2NIME
STREET ADRESS 43 STREET ACRESS
L1751 2P 44 ClTY-ST-2P
TirLE ) [T oELeTe 51TI1LE [JChange 1] Aadition
NaM: 5 2 NAME
STREET ADDR: %5 & 3 STREFT ADDRESS
LT ST 2P 5 45ITY- 57-7IP
ik ) CTorer §17IMLE L1 Change L] Addition
B 6 2NAME
STREET ADI#ESS 6 3 STREET ADDRESS
CTY-ST- 2P §.4 CITY-ST-2IP

M G
. 4 [ ER
S(GNATURE ANO TreL it OR FRINTEDWAME SF SIGNING

T - 13+ -93 (zos)

14. | o hereny cerbfy that the information suppd 2o with this iing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the
inforenation inchcated on this asnual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that

carporation o he receiver or lrustee empowerad 1o executg this repont as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Bock 13 deghanged. or on an attachment with an address.

599

G438

ER OR IRECTOR

Data

Daytmn Bhone #

OO0 4

CR2E034 (9/96)




