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

C(J;PFg‘-"{FA}lON g -|. 3 FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 ONISION OF SOMPORATIONS Secretary of State

DOCUMENT # P95000013338 (5)

KIM AIR INTERNATIONAL, INC.
Principal Piace of Business Mailing Address "II“I" "Il | Iml llm III" ||m |I||| IIIII 'I'" I"II I"Il |||| ||I|
15539 MIAMI LAKEWAY NORTH 15532 MIAMI LAKEWAY NORTH
NO. 103 NO, 109
MIAMI LAKES FL 33014 MIAM) LAKES FL 30014 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Cualified
2. Principal Place of Business 2a. Maling Address 4, FEI Number Applied For
21 26 650555463 [Not Appiicabls
Suite, Apl. #, etc Suite, Ap1. ¥, elc. i
l———-l P Hile. A e B. Cerlificate of Status Dasired M| $8.75 Additional
2 ;l Fes Required
City & Stale Cily & State 8. Elsction Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country 29 Counlry 8. This corporation owas or has paid the current year Intangible
—':ﬂ 28 m 30 Personal Property Tax due June 30. {1 ves [ Ne
9. Nems and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
MIDORI NISUKO 81] Name
15539 MIAMI LAKEWAY N 82| Street Address (P.Q. Box Number is Not Acceplable)
APT 103
MIAM FL 33041 83
B4 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this staternent for the purpose of changing its registerad

office or registerad agent, or both, in the State of fiorida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and aceept the obhgations ol, Section 607.0505, Florida Statutes,

SIGNATURE .
Signature typed o prnted name of rugistpiers agonl and bl it applicatie (NCTE' Regislared Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIME PD T oeLete 11 TITLE [T change [T Addition
HAME NISHIO-KIMURA, MIDORI 1.2 NAME
streerappress | 95539 MIAMI LAKEWAY NORTH  NO. 103 +3 STREET ADORESS
ciry-st-2¢ MIAM LAKES FL 33014 14 CITY-§T- 2P
TITLE [J peLee 21TILE [Jchange [T Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2P 2 4 CITY-ST-2P
T [ oeLere 31TIME [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-S1-2iF I 34.CITY-ST- 2P
TIILE [T DELETE L1TLE [T change 7 Aduition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
Ciy-§1-2I9 44 CITY-§T-2P
TIRLE [ pecere 51TMLE |3 Change [T Addition
NAME / 5.2 NAME
STREET ADDRESS - 53 STREET ADDRESS
CITY-51-2IP 54 CITY-S7-2Ip
e [ oelere 61TMLE [T Change” L1 Addition
WAME 62 NAME
STREET ADDRESS 63 STREEY ADDAESS
CAY-ST-2IP 6.4 CATY-ST-2iP -
14. | hereby certify that the informalion supphed wih this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information

indicatad on this annual report or supplemnentsl annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporalion or the roceiver or frustee enpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il char ,orychn:;; w-i:.an;d'd_ress ‘ ‘9“% 4/2?/q ? f305 } O?M"’a’j

SIANMATIIDE.

CR2E034 (10/97)



