SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/95: $225 {F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT b@:’“"‘- FLORIDA DEPARTMENT OF STATE
COHPORAT1ON Sandra B. Martham
ANNUAL REPORT

1996

Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporaton Name

K.B.R. INC.

P94000045173 (9)

Principal Place of Business Mailiig Address

9533 S.DIXIE HWY
MIAMI FL 33156

9533 S.DIXIE HWY
MIAMI FL 33156

OO

3a. Date of Lasl R'epr)rt

06/30/1995

3. Date I."Tc“or;.lorated or Quahbied

06/16/1994

2, Principal Place of Business 2a. Maling Address o 4. FEI Number Appl ed For

21 26]

Suite, Apt #, elc

Nat Apphcable

$8.75 addiional

Fee Required

650502304

Certificate of Status Dasired

Suite, Apt & elc

7] 5 []

City & State City & Sale 6. Election Campaign Financing 0] $5.00 may Be
. _2;{ ,,,,, L Trust f und Contribubion - Added to Fees
2p ., Couniry Zip Country 8. This corporabon has habilily for intangible tax undir s 199 032,

Flarida Statules Yas No

22
B
24]

25 £

9. Name and Address of Current Reglstered Agent N 10. Name and Address of New Hegi_élered Agent
81| Name
KIM, LET
4865 NW 97TH CT. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144 53
84| City FL ss‘ Zip Code

11. Pursuant to the provisions of Sections 607.0507 ard 607.1508. Flonda Stalules, the abave narmed carparation submils this stalement for the purpose of changing i1s registered
affice or registered agond, or bath, 10 the State of Flonida Such change was authonized by the corporation’s board of direclors | hereby accept b appointment as registered
agent lam familiar with, and accept the obligalions of, Section 607 0505, Florida Sta'utes.

SIGNATURE

Elganre tpel o ge

17t "‘_]".’:‘-’.l-‘-d-ﬁj'.n-;I-[-il [0 Al ‘l'_a;";du abls T

[REMY

TURTTE gt AN S ating reu e whet 1 st

CR2E034 (3/96)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 15

TILE DPST [J oeere 11 TILE L] cnange ] Adotion
NAME KIM LET 12 NAME

srrer apDRess | 4865 NW B87TH CT. 13 STREE| ADCRESS

CITY-ST-2P MIAMI FL 33176 1401 -51-2P

TITLE T o [ DELETE 21T [T changz ] Adetion
NAME 27 NME

STREET ADDRESS 23 STREET ADDRESS

Ciy-8T-2p - Z4CITy-SI-7p

THLE LT peere A1TILE B [T crange [T Addwan
NAME I7NaME

STREET ADDRESS 33STRF1 ADDRESS

CITY-51- 2P 34 CITY-SI- 2P

T [ oecere AT [} change [ Agditan
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-51- 2P 440Y-51. 2P

TITLE [T Decere R LT Change [ Addilion
NAME 52 NAME

STREET ADORESS 5 LSIHELE ADDRESS

CITy-5T-2iIP L4CITY-SI 2P

TITLE - ) L_} DELETE 81 NTLE N Wﬁiwiﬁiwﬁa_Eﬁéﬁgp—mﬁm
NAME 62 NAMIF

STREEY ADDRESS 63 SIREET ADDRESS

CHY-S1- 1P gaCry-sv2e |

14. da hereby cerlity that Ihe information suppl ed with s filing s valuntarily lurnished and dacs nol qualy Tor Ihe exanplon stated cctnon 119 07(3)k), Flonda Statutes. |
further corlify that the information indicated on this annua’ repart or supplemental annual report is trus and accurate and that iy Sgnalure shall have the same legal eftect asif
made undar oath; thal | am an officer or director of the corporation or the receiver or truslee empowerad to exocula 1his reporl as requred by Chapler 617 Florida Statutes and

that my name appears in Bocl 1 2 onBigck 13 f chagad, or an an attachiment with an address
SIGNATURE: _ J«/ s [LETH. 1m) Pugs. //J’/ﬂ (0] 4§ 9307

ED NAME OF SIGHWG DFFICER OR DIRECTOR

TY¥PED OR PRI




