SECOND NDTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham .
Secratary of Stgje 4 -

FAPORATION
ANNUAL REPORT

1996

DOCUMENT #  PQ5000034026 (1)

KITIERNATiONAL BUILDING PRODUCTS IMPORT/EXPORT US

Principal Piace of Business

6261 W. SUNRISE BLVD.
SURE 1242
PLANTATION FL 33327

Mailing Address

8281 W. SUNRISE BLVD.
SUNE 1242
PLANTATION FL 33322

FILED

95 SEP -1, AM (11 29

SECRETARY OF STATE
TALLAHASSEE, FLOR?I.)A

LT

3. Date Incorporated or Qualified 8a. Date of Last Report

2. Piircipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;.\ m Not Applicable
Suite, Apt. ¥, etc. Sulte, Apt. #, elc. $8.75 Additional

5. Certificate of Status Desired D

5[ ' m Fee Required
City & Stale City & State B. Eloction Campaign Financing $5.00 May Be
23] 23] Frust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 25 20] 30] Fiorida Stalutes [ Yes [] o
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEW, RAYMOND 81| Neme
815 NW. 57TH AVE. 2| Stroet Address (F.0. Box Number is Mot Acceptable)
SUITE 305
MIAM! FL 33126 8

84| City

85| Zip Code

FL

]1.

& agenl. | am tamiliar with, and accept the obligations of, Bection 607.0505, Florida Statutes.
SIGNATURE

Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purﬁo
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

56 of changing its registered

CR2E034 (3/96)

Sighature, typed or printed name of registered agent and title if applicabla {NOTE: Registared Agenl signature required when reinsiating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE Tos«PhN @'_?'m tgAad ] oeeere 1ATNLE L] Change [ ] Addition
NAME r’j;es tden + Fsad 2 NAME
sTreeT aooeess [B ¢ BO Plad alion f1ea 1.3 STREET ADDRESS
CY-ST-2P ﬂ Qqﬁ ‘f_{ J1 3 FL‘ -.33 3[? 14 CITY-ST-2IP T Im T e
e q(ﬁ_} (Sertignagn i [T oeLeTe 21TMLE %&%ﬁ?W
we | eerela] T eE e ad rorue | POREZZS.00  HRHEZ2S, 00
STREET ADORESS q i 2.3 STREET ADDVESS
CITY-S1-2IP ] 4 47&; o], F: L— 335, p 2.4 CITY-ST-21P
TITLE obe L Te Lner DJDH‘EI;C 31TITLE [T Crange T[] Addftion
KAME ecd Jiv€ o/ Ui 32 NAME
STREET ADDRESS g‘,);(.. & W Sunrise B }VJ 120y 33 STREET ADDRESS
orv-st-ze | 5 /a,ﬂ"a' #21__, F [ 33322 $4.CITY-ST-2P
TIRE 7 ] oecete I 411MLE [J change [ ] Addition
NAME £ 2NANE
STREET ADDRESS A3 STREET ADDRESS
CIFY- §T- 2P A4 DY -S1-2P
TILE 1 oeLere 51TMLE T Crange [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-51-2IP
TME ] pecene 6.1 TITLE [T change [T Addition
HAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS \&) qr ‘D" &k‘[
CITY-$T- 1P J BACITY-ST-2IP

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. |
further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it
made under oath; that | am an officer or director of the corperation or the receiver or trustes empowered to exectie this report &s required by Chapter 617, Florida Stalutes; and

that my name appears irBl

SIGNATURE:

ock 12 or Block 13 if changed, or on an anac;p,n'?m with an address.

Ju/—fr 2>0$mf 796

Daytime Phone §

0T3S430 Ly



