" FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

~ PROFIT “ G Eis FLORIDA DEPARTMENT OF STATE | O 2 1 99 7 8 . O O
CORPORATION e Sandra B. Mortham 1 May .vvam
ANNUAL REPORT LRt Secretary of State g £S
1997 R o DIVISION OF CORPORATIONS : C CI'CtElI S’ O tate
DOCUMENT # PQ4000091280 (5)
K M S INTERNATIONAL, INC. : ‘
Principal ['I;]:QE]THLIGW](\-S,C._ Mailing Address ”II““I M ‘Im ‘““I““'Im lm‘ II“I ||||| ‘ml “II| ||“| |||| "II
4666 NW. 89 AVENUE 4666 NW. €9 AVENUE : :
MIAM| FL 33166 MIAMI FL 33166-5600
4. Date Incorporated or Qualifed | 3a. Date of Lasl Ropon
(2. Princwal Place of Busness [ 2a. Mailing Address 4, FEI Number M[mq Applied For
31— 26 L | 850846245 Nol Appiicable
Soile. Awe #ate [ Sute. Apt ¥ etc. . $8.75 additional
2?] B. Certificate of Status Desired D Foo Required
Stae City & State ‘ 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution ] Added to Fees
_____ Country LY Couniry 8. This corporation has liability for intangible tax under & 199.032,
o 25] 29] m Floricla Statutes gYes [ No
| @ _Name and Address of Current Repistered Agent 10, Name and Addreas of New Reglistered Ageni
a1l N
CAMELO, LUIS A ame
4668 N.W. 89 AVENUE 82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
83
Bd| City F L 85| Zip Code

Pursuant fa the pravisions of Seclians 807.0502 and B07 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regislerad
olhce o registered agent, or both, in the State of Fiorlda. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent L am familiar w b, and accepl the obligations of, Section $07 0505, Florida Statutes

ahe, rq;.mjm arrer ln",'..;gi;h-y.;u agent id bl ¢ apphcable [NOTE: Reg stered Agent signature required when reingkating) DATE

{ SIGNATURE

K ~OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILe D T DELETE T1TIE LI Change [T Adition | g5,
i CAMELO, LUIS A 12 NAME 3
s amess | 4150 NW 79 AVENUE 13 STHEET ADDAESS g

| ovse e | MIAMIFL 33168 14 LY. 51-2P : &
i 1 oELeTe 21TMLE [JCrange LI Agdition |©
Ry 22 NAME
SIREEY ADDRESS 23 STRIET ADDRESS

2. 4QITY-51-2P
] DeLETE 31TILE . [JChangs  [J Addition
32 NAME
STREED ARESS 33 STREET ADDRESS

IRSIARRIE LA S e 1 3.4.0TY-S1-2F
i ! 1 orLeTe 41 THLE ; ‘ [T cnange ™[] Addiion
HANE 4.2 NAME
SIHEE T AZDRESS 43 STREET ADORESS
LY ST 4 CIFY-5T-2P

T T ] DELETE 51TITLF . (I Change™ [T Adoition
AN 2 NAME :

STRAE L ADIRESS 53 STAEEY ADDRESS

L gw-seak 24001 5T-2P
Tt [T DeCeTe BATITLE - . CJ Change [ Acdition
MNekAE 6.2 NAME
STRFET ANDE RS 6.3 STREET ADDRESS
Qry- 5100 64CITY-57-2P

14, 1 do hereby cenify that the infarmabion supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)()), Florida $tatutes. | furthar carity that the
in‘prmation incicated on this annual report or supplemental annual rekorl is rueMnd accurate and that my signature shall have the same tegal effect as if made under oath; that
] am an olhcer or cirector of the gorporalion or the receives ot trustes kmpowghld to execute this repart as reguired by Chapter 807, Florida Statutes; and that my name
appeats in Block 12 or Block 13 Rghanged, or on an attachment with dn adgfess. .

SIGNATURE: Baiginesat g AT R EIN T EER B 4.9 JesmStr-orev

SIGNATURE AND' TYPED DR PRINTED NAME OF BiGNING OFFIRER OR DIRECTOR Date Baytima Prione #

T




