FILE NOW:

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION QOF CORPORATIONS

'DOCUMENT # P@4000088526 (6)

1. Corporabion Namae

K.ML. INT'L CORP.

| Prine e
11706 S.W. 144 COURT
MiAMI FL 33186

mi.tailmg Address

11706 SW. 144 COURT
MIAMI FL 331688821

0D

3. Date Incorporaled or Qualified

12/07/1994

3a. Dale of Lasl Report

02/08/1996

‘ Prncipet Place of Busiess ':ifa',""ﬁsiili:'rlg Aclciress 4. FEl Number | Applied For
2] Jesl Nol Applcable
Suse, Apt koot Suile Apt. #, clc., iti
- iy T ¢ 5. Certificate of Status Desirad O $8.75 Add‘monal
372] B 27] Fee Required
_ Ciy g s | Ciy & State &. Election Campaign Financing $5.00 May Bo
@l B o N _ 2&] - Trust Fund Contribution Added to Fees
2 Lanrilry | 4w | Country 8. This corporation has liability for intangible tax under s. 199.032,
2a) s ]2l %] Florida Statutes Yos_LINo
- . ....B. Name and Address ot Current Reglslored Agent 10, Name and Address of New Reglstered Agent
LOPES, RENATO P ol N Lewaro P Lope
g2 SW 107."" AVE #B _‘_—*P MW _'D 82| Street Address (P.O. Box Numbaer ts Not Acceptable)
MIAMI FL 33173 POpnESS P06 S0 144 Coun;
83
84 a5

e

FL

31

T Lt 10 the prrowi
£ 00 P e

SIGHATLIHE

L0 andd 607 1H0R, Florida Statutes, the above-named carporation submits this slatement for the purposa of changing ils registored
! nt, or betb, i the State of Flonda Such chango was authorized by the corporabon’s board of direciors. | hereby accept the appoiniment as registered
agent e tanutar with, anad accept tho obhgalons ol, Section 607 0505, Florida Statutes.

RV AT P EIN B E R R T

'_"'_'('h'lbwt Fogisterac Agenl siIgindlure reuured whum\.ﬁ;!;lmg',

DATE

RECTORS 13. ADDITIONS/CHANGES T0O OFFIGERS AND DIRECTORS IN 12
T D T [Joree 11 TME L] Cnange [T Addition
K LOPES, RENATO P 1.7 NAME
st e | 11708 SW. 144 COURT 13 SIREET ADORESS
s | MAMIFL3318S -
Tt D ‘ [Joewere 21T0LE T Tchange  [J Addition
Hn LOPES, SUZANNE M 22N
STHEEL RODRESH 117m S.w. 1“ Coum 2 3 STREET ADDRAESS
T CIBEETE ATTE [Tcrange L1 #sdiion
HAkAE 32 NAME
STHET ADDRE 5 33 SIAEET ADDRESS
Sy 81 Jii 34, iy -SI-2IP
Cnne T A1 [JChange L3 Addition
NAME 4 2 NAME
ST ALCIRESS F 43 5TRt ¢ T ADDRESS
CITY- 5101 44 CIY-5T- 7P
T [T Dreeie 51THLE [Tcrange [ Adation
Mokt 5.2 MAME
STFE: ARDNG WS 5.3 STREET ADDRESS
Gy & e o 5.4 CITY-51-2IP
T ' T DeLEnE §11IE [Tharge LT addioan
[BAXH 5.2 NAME
SIRFET ADD 6.3 STREET ADDRESS
| Giv-stan B4 CITY-51-71P

14, | do horeoy cortdy that e mformanon sopplicd with P
G At e cate o on s anoual report
Farn an Ofhces o <0 reclor of the o
appenrs o Block 12 o Block 13 ¢

SIGNATURE:

= Lein ! UL

SIGNATURHIKD TYH

dHR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

iling does nat qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify ihat the
jupplemental anrual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
the recaiver or trustan empoewered to exocute 1his report as required by Chapter 607 gFlorida Statutes; and thal my name
- on an allachmean with an address

Faytine Phone #

P Bk 2 A

Mar 25 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



