SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KALEES MIAMI CORP.

P95000013782

Principal Ptace of Business

14135 NW. 7TH AVENUE
NORTH MIAMI FL 33168

Mailing Address

14135 NW. 7TH AVENUE
NORTH MIAMI FL. 33168

em -
ra

7

FILED

.l_”".f' Mar 05, 1999 8:00 am

Secretary of State

03-05-1999 90011 004 ***150.00

RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

“N. M AM

02/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] ;] 65fQ556897 Not Applicabie
Suite, Apt. ¥, eic. Suite, Apt. #, etc. R iti
uite. At 7 ele ulte. AP ¢ 5. Certificate of Slatus Desired D $8.75 Add.'tlonal
E] 27 Fee Required
City & State City & State 6. Election Campaign Finanting $5.00 May Be
23 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This comoration owes the current year
E‘ 25 m 30 intangible Personal Property. Yes D No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name . r- -
CHO, SANDY H 82( Street Add -?0‘-485'“}/ b' ON t A Lﬁti)Ei
reel ress x Number js Not Acceptable
2750 NW. 9RD AVE. L 00 Aer R
#9 F)
MIAMI FL 33127
84

® 2%ig ]

FL

14. | hereby ertify that the information supplied with this filing does not 4

1. Pursuant to the provisions of sections 607.0502 and 607 1508, Florida Slat ove-named oration subrpits this statement for the purpose of changing its registered
office or registered agent, or hpth, in the State of Florida. Such change tion” s.boa f directors. | hereby accept the appointment as registered
agent. | am familiar with, ap#3£9pt the oblig ions of, sectinn-807-6305 Flgr zé

SIGNATURE = ‘%— % 2,777

e (NCTE: Registered Agent Wroquirod whan reinstating) DATE
12, ogﬁdemo DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PSD ~— [ oeLete 11THLE (] change [ Additon
NAME LEE, WALTON W 12ZNAME
streeTaooress | 2400 ARCH CREEK DRIVE 13 STREET ADDRESS
CITY-ST-ZP NORTH MIAMI FL 33181 14 GITY-ST-2IP
Tme ‘ [ JoeteTe 21TLE Qq [] change ] addiion

NAME 22 NAME j@

STReeTADORESS | | 7 T e _— zasTREErADDREs‘sfu .

CITY-5T.ZIP 24 CITY-ST-ZIP -

TMLE 1 DELETE ATILE ,A S [T change T Agition
NAME F aghiamE
STREET ADDRESS £7 ADDRESS
CITY.ST-2P “ AfAscmystap d
' TILE Dﬁi&é 0 Change L1 agition
NAME
STREETADDRESS [][/)/
CITY-ST2IP ~ n o o PR
TITLE f V U [EW 51TIE / /y 7r f [ change [ Addition
NAME / 5.2 NAME
STREET ADDRESS /p)/ 53 STREET ADDRESJ
CITY-ST-2P t X1 Vz 54CTY-ST2IP
TME i t v [Jcerete 51 TITLE U change ] Addition
HAME 6.2 NAME
STREET ADDRESS , 63 STREET ADDRESS
CITY:ST-ZP A’ B4CITYST-ZPP

e axemption stated in section 119.07(3)(i), Florida Statutes. | further centify that the information
apti-dCcurate and that my signature shall have the same legal effect as if made under oath; that | am
Howered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

2~/ 77—~ G9 (347 %{75

Data - Dayuma Phone #

0058830

CR2E034 (5/99)

SR YT O A

TN |

|

P

\

\



