= ]

FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

Mar 13 1998 8:00am
Secretary of State

DOCUMENT # P95000013782 (4)

KALEES MIAMI CORP.

WAL

Mailing Address

14135 NW. 7TH AVENUE
NORTH MIAMI FL 33168

Principal Place of Business

14135 NW. 7TH AVENUE
NORTH MIAMI FL 33168

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/17/1995
2. Principat Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For

21 ;a 65-0h%6897 Not Applicable

Suite, Apt. #, etc. Suite, Apl. #, etc. i
-*] Ap P 6. Certificate of Status Desired O $8.75 Additional
22 27 Fea Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Foes

Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;l m ?!ﬂ m Personal Property Tax due June 30. Oves [ONo

. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

CHO, SANDY H 81| Name
2750 N.W. 3RD AVE. =
#9
MIAMI FL 33127 &3
84| City

Zip Code

FL |®

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

14. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registercd agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | heraby accept the appainiment as registerad

indicated on t

Block 12 or Block 13 it changed, opef an 5

CINATIIRE:

14. | hereby cenilg that the information supplied with this filing does not qualif
is annual raport or supplemental annual report is true anges
officer or director of the corporation ar _the raceiver or trustee ampowgrtd tR.e

SIGNATURE

Signatwra. typed o vinted namo of registored agont and title it applicahlo {NOTE: Registered Agent signature required when reinstating) DATE p
12. GFRICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PSD [ DELETE 11 TILE [J Change [T Addilion | 2
NAME LEE, WALTON W 1.2 NAME §
stager anoress | 2400 ARCH CREEK DRIVE 1.3 STREET ADDRESS &
civ-sr-ze | MORTH MIAMI FL 33181 14 CITY-ST- 29 &
TmE [J oEteTe 21TILE [Jchange ] Addition |O
AME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- §1-27 2.4 0ITY-5T-2IP
TLE I DELETE L1 TILE L] Change L} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
GITY-ST- 2 3.4, CITY-ST- 2P
TILE "1 DELETE 41TILE [Tchange ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GITY-$1-2IP 44 GITY-ST-2P
TITLE TJ DeLETe 5.1 1ITLE “TTChange [ Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 5.4 CiTY-57- 2P
TINE T ceLeme 6. TLE TJ Change [ Addttion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-ST-2P 64 GITY-ST-2IP

pr tha exemplion statad in Section 118,07(3)i), Florida Statutes, | further certify that the information

ith an adcugts:

al

tyate and that my signature shall have the same legal &ffect as if made under oath; that | am an
acule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

=2~ — @ 7



