FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT %L'omz; E::A:Tni;:l:hif:T“TE | Jan 2 1 1 99 8 8 . O Oam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF COFIPO-RATIONS S C Cretary Of State

DOCUMENT # P94000045173 (Q) |
K.B.R. INGC.

: SO

Principal Place of Business Mailing Address
9533 S.DINIE HWY 9533 S.DIXIE HWY
MIAMI FL 33156 MIAMI FL 33156
DO NQT WRITE !N THIS SPACE
3. Date Incorporated or Qualified =~ = T 7 FoEEEeS
o 06/16/1994
2. Principal Place of Business 2a. Mailing Address L A )FEl Number —E TS Apglied For
21] 45 35 Soudt. Dixie Bioy|z6] 650502304 Not Applicable
Suite, Apt. #, etc. ! Suite, Apt. #, etc. ) ) T - - = 88.78 Additi
j ' P . ? 5. Certificane of Status Desired 0 $'8.?5 Add.monal
22 ;;] Fea Requirad
City & State ] City & Siate v ‘ 6. Clection Campaign Financing '~ $5.00 MayBe
23| B Seutla  Myami, -F'L— ;E} Trust Fund Contribution |} idded to Fees
Zip Cauntry Zip ) Country 7| . Tnis corporation owes or has paid e curre Ve IntangibiE =
;l 33 i5 (t9 E‘ EI 3—01 Personal Property Tax due June 30. m Yes [No
4. Name and Addresz of Current Registered Agent v 10. Name and Address of New Registered Agent
- ] D e N WP~ e i e i oo o
KIMLET 81| Name !
5040 NW 93RD DORAL PLACE 82| Street Address (P.0. Box Number Is Mol Acceptable)  ~ - ° = o7
MIAMI FL 33178
83 T e e = T T S o mmmm T
B4 City ST T o _—FL{ §5| ZipCode

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stafufes, the above-named corparation SUBmits tis Statement for the pufpdse of changing 1s registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby aceept the appeintment as registered
agent. | arm familiar with, and acoept the obligations of, Saction 807.0505, Florida Statutes. '

indicated on this annual report or supplemantal annuas report is true and accurate and that my signature shall have the sama legal effect as if made under oathy; that 1 am an
officer or diractor of the gorporation gr the receiver or trustes smpowared to execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changad. or gn an,agachment with an address.

'SIGNATURE: il e 7&&%&) [-1797 L JOJ 07 ’?)ég

SIGNATURELAND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daie ~— Davtime Porie # 022

-~ ¥ -

SIGNATURE
Stgnakyrs, pad of pnted name of registered agent and title If appiicable. {NOTE: Registered Agent signatyra required when rainstating) . | DATE T T T TR T R
e OFFICERS AMD DIRECTORS 13, T ADDITIONS/CHANGES 10 OFFICERS AND DIREGT( ORSIN 127
TITLE DPST ) " oeLETE 11MLE S T - 7 "~ [ cCnange [ Additin
NAME KM, LET 1.2 NAME
staeeT anoress | 040 NW 93RD DORAL PLACE 1.3 STREET ADDRESS
CITY-ST-2IP MIAME FL 1.4 GITY-S1-ZP
e ~ |3 DELETE 21TMLE T T T ) T==="[J Change [ I Addition_
NAME 2.2 NAME
STREET ADORESS ' 2.3 GTREET ADDRESS
CITY-51-2IF 2.4 CITY-5T-2IP
TITLE TV BELETE 31 TILE N T T Change | L1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
GITY-ST-ZIP 34, CITY - ST-ZIP
TITLE 1 DELETE 41 TME T © T 7 T [ change [} Additin
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T- 2P 4.4 GITY-ST- 74P
THLE 1] DELETE "N ) Bl T T 7 T 7= [Jchange [ Addition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST-21P 5.4 CITY-$T- 2P
TILE [Joeere 8.1 TITLE T T T T 0 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST- 7P ' 6.4 CITY- 5T-2IP
14. | hareby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(7). Florida Statutes. ['further Wﬁa{ﬁ'm

CR2E034 (10/97)



