FILE NOW: FILING FEE AFTER MAY 18T iS $550.00

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Kathorine Rarris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90043 033 ***150.00

1. Corporation Name

K-B.R. INC.

DOCUMENT # PQ4000045173

O

Principal Place of Business
9533 S.DIXIE HWY

SOUTH MIAMI FL 33156

us

Mailing Address

9533 S.DIXIE HwY
MIAMI FL 33156

' . DO NOT WRITE IN THIS SPACE

3. Dateé Incorporated or Quafifed

m

[25]

20] [10]

06/16/1994
2. Pnincipal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
?l—l E‘ 65';0502304 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. | . iti
AP Ap 5. Certifcate of Status Desired [} $8.75 Add,'t'onal
Z‘ ;l o Vo e Fese Required
City & State City & State 6. Election Campaign Financing a $5.00 May B
El EI Trust Fund Contribution . Addad to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibl

Personal Property Tax. - - as ONo

. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable}

9. Name and Address of Current Registered Agent
81| Name
KIMLET
5040 NW 93RD DORAL PLACE 82
MIAMI FL 33178 8
84| City

85

!
| ;
‘ Zip Code

11. Pursuant to the provisio
office or registered age

SIGNATURE

agent. | am famifiar withf an

ccept the objigations of, Section 607.0505, Florida Statutes.

FL

of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
or both, in the State of Florida. Such change was authorized by the corporation’s board qf directors, | hereby accept 7pp

tment as registered

. 77

Y
]

Signatare, typed or printed nama of registerad agent and Lite if applicable.

{NOTE: Registered Agent signature req

wirod whan reinstating} DA

12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THE DPST [ DELETE 11 TME ? P < | thange  [J Acdition
NAME KM, LET 12 NAME

smeeranoress| 5040 NW 93RD DORAL PLACE 13 STREET ADORESS '

CITY-ST-ZP MIAMI FL 14 GITY-ST-2P ? ‘ [21'

TILE ] DELETE 23 TIMLE . i/ . [ Change Addition
NAME 22 NAME M 575&-’-'5 BWTT ,é
STREET ADDRESS 2.3 STREET ADDRESS “y e . . ]

CITY-ST-2P 2 4CITY-ST-ZP qr?g;{ ‘p__l. F{—C W Mk F/t/ 33 &

TITLE [ DELETE 31 TITLE ? V P : OJChange ~ [ Addition
NAME 32 NAME . "

STREET ADDRESS 1.3 STREET ADDRESS \W i S { G"E’L’E I [Q_, W’P ) é
ov.s1-2p worvsrze | 9533 S.DINE  HwY, MA _FL 3315
TLE {3 DELETE 43 TIME \P 1% ’9 | . ' ClChange (P Addition
NAME 4.2 NAME /(';VLT S‘U/'f &'

STREETADCRESS «3STREETADDRESS | 740 & A i / WTH S T H[L .
CITY-ST-2P 44CITY-ST-2P M pny Bl 32 (6h

TME ] DELETE 5.1 TLE \P VP | b - . [JChange [ Addition
NAME 5.2 NAME /9 K;M M n ;

STREET ADDRESS 53 $TREET ADDRESS 9‘2) oMWW M)} Do ﬂ-ﬂ’(/—! 71"& -

CATY-ST-29 54 CrY-sT-2P ;Ctﬂ’l/bl: y FL 231 6 pd
TMLE CJDELETE B.1 TITLE -D v F . [dChange  [H Addition
NAME 62 NAME L ;

STREET ADDRESS 4 STREET ADDRESS /<-J‘ m J 5 Hm .

CITY.5T.2P 64 CITY-ST-20 740}- NiW 3G TH STeET #/1 M A ;’}’Idé

14. | hereby cenify that the information su
indicated on this annual report or supplemental annual report is
officer or director of the corporati
Block 12 or Block 13 if changed,

SIGNATURE: &

or the receiver or trustee empowered to execute this report as re
r ongan attachment with an address, with all other like empowered.

Mol
I M (-
PER N R

EUE

pplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify
true and accurate and that my signature shall have|the same legal effect as if made under oath; that | am an

that the information

quired by Chapter 607, Florida Statutes; and that my name appears in

0230111

CRZE034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phona #

/57



