FILE NO\N‘ FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FILED

oo
\‘w ", A

1997

FLORIDA DEPARTMENT OF STATE
l‘, Sandra B, Morthnm

A Secretary of State -
DIVISION OF GORPOFRFIORE

DOCUMENT #

. Corporation Narme

K.B.R. INC.

P94000045173 (9)

Principal Place of Busingss

85633 S.DIKIE HWY
MIAMI FL 33156

Mailing Address

9533 S.0INIE HWY
MIAM) FL 33158-2802

SO

.8, Date Incotporated or Qualified

06/16/1994

3a. [ate of Last Report

06/14/1996

2. Principal Fiage of Business 2a. Mailing Address 4, FE1 Number Applied For
2] J26] 65-0502304 Not Appiicable
Suite, Apl # el Suite, Apt. #, ele N , $8.75 Additional
rz;ﬂ 5 7—1 6. Centificate of Status Dasired ] Fee Required
| City & Siate | City & State 8. Elaction Campaign Financing $5.00 May Bo
_gg] e 231 Trust Fund Contribution Added lo Feps
| Zip  Country | Zip Couniry 8. This corporation has liabitty for intangible tax under . 199.032,
24 25| 29| (30| Fiorida Statutes Cves Do
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
. KMILET e yom  LE T
. 4885 NW 97TH CT. 82| Streat A dress(P Q. Box N gﬂber naDNot Acceplabla)
MIAMI FL 33144 52440 24 BL L&cé
R 83
84( City 86 zlpﬁode -
Mg, FL 174

11, Pursuant 1a the provisions of Sectiens 607.0502 and 6071508, Flofida Statutes, the above-named corporation submits 1his staterment Jor the pUrPpose of changing its registered
office o registered agent, or bolh, in the Stale of Florida, Such change was aulharized by he corporation's board of directors. | hereby accept the appointment as registered
agont | am familiar with, and accept ihe obligations of, Section 607.0505, Fiorida Statutes.

Feb 18 1997 8:00am
Secretary of State

CR2E034 (9/96)

SIGMATURE e .
GBeorvrr typedor preded naee ol e sterod agent and e i€ apn! cable [NOTE: Regsterad Agent signature recuired when reinslating) DATE
12, } OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN12
TinE gL'STLE : mﬁ.\LETE LUTE /<4 M L E 7" W Change [ Additon
HAME , 12 NAME
SR A0S D 56 5’14?2 N d Gﬂ 13 STREET ADDAESS n ‘/0 N W 43 kPaML Lbce
cvete | M 176 . [7? 14CIY-5T-7P M h rlql /. 3 4/
T i ' A "[:] DEL’ETE Z1TME LJ Change ] Adaition
HAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
Cily- 51 2F 2.4CiTY-5T-2IP
TIILE [T oeLete 21 THLE [T crange ] Adatition
HAME 32 NAME
STHEE ) ATDRESS 33 STAEET ADDRESS
oy-slpe | 34.CITY-§1-2p
T LI DELETE ERR{IIT [l Change L] addition
NAME 4.2 NANE
STREES ADDRESS 4.3 STREET ADDRESS
CHY-57- 2P - 44 CITY-§T- 7P
TILE [ CilET BATITIE L) Change [ Addition
NAME 5.2 NAME
SIFELT ALLRESS 5.3 5TREET ADDRESS
CITY- §1- P 5.4 CITY-ST- 7P
me | : [ TotiET 84 TMLE [ehange L Aodition
NAME 6.2 NAME
SIRZED ADRFSS 6.3 STREET ADDAESS
QY- 51-21p B4 CIY-ST- 1P

appears in Block 12 or Block 13 if changed, ar ongin att

SIGNATURE:

14. 1 do hercby corlity that the Information su;-pll(d with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informator indicated on this annual reporl o supplemental annual report is true and accurate and thal my signature shall haye the same legal eflect as if made under oath; that
1 arn an oflicer or director of the corporation of the geceiver or trygslea

powered 0 execute this repart as required by Chapler 607, Florida Statutes; and that my name

imegt withjan address.

L
Ii‘m,,, E,J

A-i0- 98 [ 00) 440937

SIGNATURE AND YYPED OR PRINTED NAME

gytime Prane #




