FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE T FILED
CORPORATION May 17, 1999 8:00 am

- ANNUAL REPORT Secretary cf State

1999 DIVISION OF GORPORATIONS Secretary Of State

05-17-1999 90030 049 ***150.00
DOCUMENT # P340000 31230
1. Corporation Name
KMS INTERNATIONAL (TNC.
Principal Place of Business Mailing Address
ZAB2 ADRA Ale,
: Adauc
MiAmj, F1. 28118 DO MOT WRITE IN THIS SPACE
3. Date incorporated or Quatifed
12-19- 1994 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2382  Apca Ale, 2] DME ASs N~ & 5 -0946245 F Not Appiicable
ELSUHE APL #, te. ;‘ Sute. Apt. #, ete. i 5. Certifcate of Stalus Desired [ $8F-;5R:;i‘iirt‘i;nal
City & Statg City & State 6. Election Campaign Financing $5.00 may Be |
—‘ MWU.\ ' FQ 33 \WB 28 Trust Fund Contribution = Added to Fees !
Zip- - ~Country— - - -2ip- -~~~ —-Colifltry - 8—~This corporation owes the current year intangible — —- i
;{ @ ;;I m Personal Property Tax. [l Yes Prio i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Luis CAuELD 817 Name ;
BQSZ AOKA A‘je ' 82| Street Address (P.O. Box Number is Not Acceptable) i
Miami , L. 92178 83 ;
'
84! Cit Zip Code '
¥ F L P %
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subrmits this statement for the purpose of changing its registered -
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered =
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes. g
SIGNATURE § :
L Slgnatura, typed of printad name of registerad agent and ttle o applcable. (NQTE: Registerad Agant signature requited when tginstatung} DATE 8 -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2 B
TILE 0. ] DELETE 11TTLE [JChange  [JAdditon | = =:
NAME Luio, fAuEeLD 12 NAME T 3 =
srreeTanoRess| BARZ - ADRA Ale . 1.3 STREET ADDRESS o
avsize  [TALATAYL  FL 33178 14CITY-5T 2P g _.
TITLE (] DELETE 21TME [Change  [JAddiien | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4CAY-ST-2IP =
TITLE [J DELETE 31TITLE [O¢Change [ Addition _.
RAME —_—— - o BonaNE . ) —
STREET ADDRESS , 33 STREET ADDRESS - T =
CITY-8T-21F 3.4 CITY-ST-2IF —
TITLE (] DELETE 44TINLE [OChange [ Addition =
NAME 4.2 NAME —
STREET ADDRESS 4.3 STREET ADDRESS —
CITY-ST-2IP 44 CITY-ST-21P -
TINLE [] DELETE 5.1 TILE [JChange  []Addtion
NAME 52 NAME =
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-2P
TITLE L] DELETE 61TME [Change [ ] Addition —
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS -
CITY-ST-2P 6.4 CITY-ST-2IP —

14_ | hereby certify that the information supplied with this filing daees net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information .
indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an J—
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachment with an address, with all other like empowered,

SIGNATURE: 'ou | Ruiws (omelys 04- 249

SIGNATURE AND TYPED QR PRINTED MAME QF SIGHING OFFICER OR DIRECTOR Date Daytme Phone #




