FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| PRORIT e,
CORPORATION WA
ANNUAL REPORT

| 1997

'DOCUMENT #

1. Corporalion Name

KS INC. OF USA

h’unr:i[t-ni Place of Basingss

630 § DIXIE HWY
LAKE WORTH FL 33460

Mailing Address

630 § DIXE HWY
LAKE WORTH FL 334604549

FILED
Apr 14 1997 8:00am
Secretary of State

. ke
LS B

T

|2 Prncmal Place of Business

“Suite, Api ¥, ete.

3. Date Incorporated ar Qualified | 3a. Date of [ ast Report ]
) 01/24/1995 01/30/1996
2a. Mailing Address 4, FEI Number Applied For
i’_ﬂ 65'%47724 Not Applicable
Suite. Apt. #, Bic, $B.75 Additional

§. Certificate of Staius Desired D

2a] 25 28] ’ 30]

2“2] X - 2;] Fee Required

| Clly 8 Slate | Ciy& Siate 8. Elaction Campaign Financing $5.00 may Bo

|§lj e 28] Trust Fund Contribution Added to Fees
2 _ Gountry = Zip Country 8. This‘corpOFation has Habillity for intangible tax under s. 199,032,

Fiorida Statutes Oves [Ino

10. Name and Address of New Reglstered Agent

Streel Addrass (P.O. Box Number is Not Acceptable)

B - "¢, Name and Address of Current Reglstered Agent
RAHMAN, REZAUR 81] Name
630 S DIXIE HWY 3
LAKE WORTH FL 33460
83
84| City

B85 | Zip Code

FL

agent | am famikar vith, and aceapt the ohiigations of, Section 607.0505, Fiorida Statutes.

41, Purstant 10 he provisions of aeclions 607.0602 and G07.1508. Flonda Slatutes, the above-named corporalion submits this statement for the purpose of changing its registered
otfice or registered agent, or bioth, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accep! the appointment as registered

SIGNATURE e L } )
Elgratoer, tgpedt et porlen £ame ol repstenctd agant and iz 4 appik:abie {NOTE Regsterad Agen) signalure required when re-nstating) DATE

|12, T OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T | DP T ToeceTe 11ME [l thangs [ Addilion | g5
KAt RAHMAN, REZAUR 12 NAME ‘ 3
srierancnsss | 874 N DIXIE HWY 1.3 STRECT ADDRESS &
CIly-57- 718 LANTANA FL 33462 14CITY-51- 2P &
WILE b T DeLETE 2YTILE Clcnange [ Addition | O
By CHOWDHURY, MAKUSDUL H 2.2 NAME
st ancress | 874 N DDUE HWY 2.3 STREET ADDRESS
Oty - 5171 LANTANA FL 33462 2 4 GITV-§T-2IP

e D [ oriete 3VTIMLE [J change [T Addition
HAME CHOUDHURY, MAHBUBUL H 32 NAME
sitranoess | 615 LANTANA RD, 33 STREET ADDRESS
Ciry-sf-2¢ ) LANTANA FL 33462 34, CITY-ST-2IP

T{I[T‘ T D l:] DELETE A1TTLE D Change D Addition
st CHOWDHURY, BADRUL A j .
sreprsoaness | 630 8 DIXIE HWY 4 3 STREET ADDRESS
Gy 512 LAKE WORTH FL. 33480 44 CTY-ST- 1P
TeLE 1D L] petere 51 TITLE [Jcnange [ Acdition
ekt AKHAND, FARID A 6.9 NAME
sweeranceess | 615 LANTANA RD 5.3 STREET ADDRESS
oty Sp- o LANTANA Ft 33462 54 CITY-ST-2P ’
e | [T oeLett BATITLE [T Change [ Addition
NaM 52 NAME
STREET ATIDIE S 63 STAEET ADDRESS
ey- 5174 640HTY-S1-2P

informaticny ind-catod on thes
I am an oficer or director ol corparalan or
appears in Block 12 or Blghl 13 i changed, g

SIGNATURE: _

g attachment with an address.

L L

i e

(14, T do herityy cenlify that e informalion supphed wilh this Tiing doos nol qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certiy that the
ind-ci gzl report o supplomental annual report ks true and accurate and that my signature shall have the same lagal effect as if made under oath; that
q receiver or trusteo empowered to execuyle this report as required by Chapter 607, Florida Statutes; and that my name

{//5/97 S-S 8% L8

{5 PRINTED HAME OF BIGNING OF

= A D

ER OR DIRECTOR
F.wIyTy. o

ate Daytime Phone #
BINTATT



