PROHT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statex
DIVISION QF CORP&HM IONS

| DOCUMENT #

1. Corporation Name

KTS USA CORP.

P94000089343 (5)

Principal Place of Business

190 MINORCA AVE
#5805
CORAL GABLES FL 33134

M’-n\ 2] Adclres:.

190 MINORCA AVE
#9805

R A

familiar with, an&_a

or registored agent, or bot .

SgRAL GABLES FL 33134 3. Date Iﬁ'corporatod or Qualified 3a. Dale of Last Report
) ) 12/09/1994 05/01/1995
2. Principal Place of Business | 2a. Ma:lmg “Address 4. FLiNumber Applied For
j21] e 650542012 Nol Appilcabie
Suite, Apt. #, elc. | Suite, Apt. #, etc. 5. Cortificate of Status Desired 0 $8,75 Add.iﬁonal
22 2] Fee Fequired
City & Slate | Cnty & State 6. Flection Campaign Financing $5.00 May Be
23 23-[ Trust Fund Cantritbution 0 Added to Fees
Zp | . Country 4P __ Country B. This corporation has ligbility for infangible tax under s 199,032,
24] 25| 29| 30| Florida Stalules %\fes CNo
9. Name and Address of Current Registered Agent ___10. Name and Address ol Ndw Registerad Agent
81 Name ‘
ully  Mavecr
8M|TH. KAREN R B2 Str Addégs [ G"B%Nufnbei szg Acc(ptable) & K 2_
2840 WEST KENNEDY BLVD. oty ¥ 20
SUITE, 745 8
TAMPA FL 33609 84| Ciy M ; ' 85 Code.
NAY FL |*|"25) %6
11. Pursuant 1o the provisions of Secif¢ns 1508, Florida Statutes. 1ne abova-named corporalion sulbmits this statement for the purpose of changing its reg\stered office

70505, Tlorida Stalules.

I change was authotized by the corparation’s board of directars. | hereby accept the appoin

wghil as reghtered agent. | am

14. | do herchy cerlify that the i
certify thal the infarnation

SIGNATURE:

oath; that | am an oflicer oridirgctor
appears in Block 12 or Blogk 1

SIGNATURE ./ N f . - -
angfure, thed of pr f 1 agent anel -t 1 ajgicable {r ot n sgislered Agur | Sigr il e oot when “sivitabag

12, b \ / d,r FICERS AND DR GTORS EE ADDPYONSICHANGES TO OFFICERS ANG DIREGTORS IN 12

MLE \ wpEE T1ILE \NE i/ PE Sy ‘JM‘ B O Ghange [, Addition

NAME KURBAN MIvhi 12 NAME Kuld GAN - c MC’C

siaeeranoass | 1061 LIEGE WEST s aRess |\ ot , LIECE UJ&’%T

BIY-S1- 2P MONTREAL, QUEBEC, CANADA 1A QY- S1-2P MONMNTEEB L - AADA- Ve s

T D wDELEIE 2ATILE SECLETONM THE ﬁ;ypg,z [7] Change [ Addition

HAME rEARBATAMY=SHAWN: > 2 2 NAME KUA i o ;Z;b/}

sTREET ADORESS | <=SHOPWHNGRGA-AVE- 23 STREET ADDRESS ,

QIFY-51- 2P GORAL-GABLES -F.— - 24 EITY-51- 2P /f{jlp}ylé’ma}g éja MM 4. H3NIBS

TITLE [ DELETE 3.1TI0LE .. [J Change  [[] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

oY -S1- 7P 34GHY-ST-2P B

THLE [ DELETE 4 1 TINE [[J Charge [ Addition

NAME 4.2 NAME

STREET AJDRESS 4,3 SIREET ADDRESS

CITy-51- 212 o Qv

TILE [ DELETE 5 1TITLE [] Change  [) Addition

HAME BTN 1 PoEE

STREET ADDRESS 5.3 STREET-ADDRESS Ei%?[]‘a:,]xgls}~?1 A IU":'_:El )

CITY-5T- 2P 540ITY-ST-21P D

TINE [ DELETE 1TILE BEFIULOU [j Changﬂ @Q

NAME 62 NAME k ] P

STREET ADDRESS 63 STHEET ANIDRESS O

CiTY-ST- 2P Y 64 CITY-§T- 217

foamation supplleu with 178 fuhng is voluntarily furmished and does not qualily for the exernption stated in Section 119.07(3)(k}, Florida Sth T turther
reporfor supplemental annual repor is brue ard accurate and that my signature shall have the same fega’ effecl as if made urder
orporgtion orbhe receiver or tusten empowered 1o execuls this report as reguiired by Chapter 607, Florida Stalules; and that my name

10 KULILAH -

urdn ated on this annug
Ul

or of an attgzhment with an address

ME F SIGNING OFFiCER RDIRECTOH

AL

ﬁ) r%sldw\ il U b

CR2E034 (12/95)




