FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
N Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000007406 (8)
KRS INVESTMENTS, INC.

Principat Place of Business

Mailing Acdress

FILED
May 18 1998 8:00am
Secretary of State

A 0

26568 BRICKELL AVE 2666 BRICKELL AVE
3RD FLOOR 3RD FLOOR
MIAMY FL 33129 MIAMI FL 33120 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparaled or Qualified
i 01/27/1995
. Principal Place of Business 2a. Mailng Address 4. FEI Number Apphed For

6] -

53-2291981

Nat Applicable

Mﬂw

Suite, Apl. #, elc Suit, Apt ¥, eto

| $B.75 Adaitional

B ifi f Stat i
&. Certificate of Status Desired Fee Required

City & State Ciy & State 8. Eleclion Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 ;ﬂ g‘ 30 Personal Proparty Tax due June 30 Oves Ono
9., Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KALILI, JACOB 81 Namo
»
C/0 FORTUNE/BRICKELL BAYVIEW 82| Stroal Address (P.O Box Numbar is Nat Acceplabia)
2666 BRICKELL AVE 3RD FL
MIAMI FL 33129 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flarda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obiigations of Section 607 0505, Flarida Slatutes

SIGNATURE . ——
Slarature hped or pr At erame of regeitered agent ancd 1teat apphicanie (HOTE Rngmemd Ager s.gnature reqrred whe rr.--m:.uhng' DATE
12. QFFICEAS AND DIRECTORS 13. ADD|T|ONS.’C—|'_|ANGES TO OFFICERS AND DIRECTORS IN 12
HITLE PD U] oeLete 1.1 TITLE Tchange [ Addition
WAME KALRJ, JACOB 1.2 NAME
STREEY ADDRESS 8301 S.W. 93RD AVE. 3.3 STREET ADDRESS
CITY-ST- 2P MAMI FL 33178 14GITY-ST- 2P
TITLE STD [ OFLETE 21TILE Tl change [T Adodtion
NAME KALILE, SILVIA 22 NAME
STREET ADDRESS 9301 S.W. 93RD AVE. 23 STREET ADDRESS
CITy-ST-2P MIAMI FL 33176 _ 2 ACTY-§T- 2P
TILE [T pecere a1 TILE T orange L] Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ITY-ST-2IP 34, CHY-ST-2P
TILE [ DELETE 41 DL T change [T Additian
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y -$1- 2P B 44 Ty -81-2IP
TILE | BIEEG 5.17TILE [J Change T Adahtion
NAME 5.2 NAME
STREET ADORFSS 53 STREET ADORESS
CITY-ST-2IP . _ 54 GITY-ST- 2P
TLE LT DEETE 61°ITLE [T crange [ Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
GITY-SI-2IP 64 CITY-ST-2IP

SIGNATURE:

14, | hereby cerlify that the information supphied with this fiting docs not qualfy for the exemption stated in Section 119.07(3)(i}. Florida Statutes | further cerlify that the information
indicated on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the safne legal e'fect as if madc under oath; that | am an
Jat rustee empowearad 1o execute this report as required by Chapter 607, Flonda Statutes.

officer or directer af the corporation or the {eey

Biock 12 or Block 13.1f changed, attachime +address

and that my name appears in

INTED NAME OF SIGNING}DFFICEH OR DIRECTOR

SIGNATURE Ao T

Chate Dhaynse frane #

TpiTeanz

CR2E034 (10/97)



