FILE NOW_FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

POCUMENT # P94000091280 (5)

K M S INTERNATIONAL, INC.

Mailing Address

4666 NW. 68 AVENUE
MIAMI FL 33166

Principal Place of Business

4666 NW. 69 AVENUE
MIAMI FL 33166

FILED
May 04 1998 8:00am
Secretary of State

AR R

DO NGT WRITE IN THIS SPACE

3. Date Incorporated or Quatkified
S I 12/19/1994
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 26) 650546245 Not Applicable
SBuite. Apt ¥, eic. Suite, Apl #, elc. i
P f 8. Certificate of Status Desired 0 $8.75 ddiional
22 —— ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 . o 28 Trust Fund Conlribution Added to Feos
2ip Country | 7p Country 8. This corporation owes or has paid the current year Intangible
;‘ ?5] o |ee] ;l Parsonal Property Tax due June 30. Hves [no
9. Name and Addreas of Current Registerad Agent 10. Name and Address of New Reglstered Agent
CAMELO, LUIS A B1| Name
‘m N.W. 89 AVENUE 82| Btreel Address (P.O. Box Nurnber is Not Accaptable)
MIAMI FL 33186
B3
84| City 2ip Code

FL |*

agent. | am famihar with, and accepl lho oblgations of, Section 837.0505, Florida Statules.

1. Pursuant to the pravisions of Seclians 607 04802 and 607 1508, F lorida Statutes, the above-narmed carporation submits this statement for the purpase of changing its registered
office or registaered agent, or bolh, in the Staln of Florica Such change was authorizad by the corporation’s hoard of directors. | hereby accept the appointmeni as registered

SIGNATURE . e e,

c.lur\gllulu ry[ml o pl rted fuane 1 y.g et Aok Aangg Wi Bppl e caldn’ (NOTE Apgislored Agenl s-gnature requred when renstating) DATE p
4 OFFICE RS AND DIRECTORS B KB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TNEE D h - [ oEete TITALE [T change L] Addiion |
HAME CAMELOD, LUIS A 12 NAME 3
sraeer aoohiss | 4150 NW 70 AVENUE 13 STREET ADDRESS ot
CATY- §1-24P MAMIFL33186 14 CITY-51-2P &
THILE T DELETE 21TI0LE ~ DOOcnange T Adgition |©
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 LITY-ST-2P
TIILE L) oecete 3.1 TITLE TJ Change L] Addition
NAME 32 NAME
STREET ADDHESS 33 SIREET ADDRESS
CITY-SF-2P 34 CITY-5T-2P
TLE CT DELETE 117MLE [Jchange T[] Addition
NAME 4.2 NANE
STREE! ADDRESS 4.3 5TREET ADDRESS
OTY-S1-26 44 CITY-51-2P
TiTLE ) M STTITLE [Jchange (] ‘Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
Y- 51- 29 54CTY-51-2P
THLE [J oeLeTE 6.1 TIMLE [J change T[] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- ST 29 6.4CITY-5T- 2P

14. | hereby certify 1hat the informatwon supphed with this filing dod; not quak
indicated on this anniral report or supplemantal ghinual repart igtrue

SIGNATURE:

0{ the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
accurata and that my signature shal! have the same legal effect as if made under oath. that { am an

officer or dwector of the cApporabion or the recewver or trustoe enkowelksd to execute this report as required by Chapter BCIT Fiarida Statutes; and that my name appears in
Block 12 or Block 13 # chakyod. or on an attachment with an adyres




