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

< * “PROFIT FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 : O O m
CORPORATION Sandra B. Mortham pT ) a
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 3
DOCUMENT ( )
DOCUMENT # P95000047255 (1
K F S CORPORATION
Principal Flace of Busingss Mailing Addross ”""II‘ “”I II"" “m"'nllm In" I"“ ‘IIII ““l I]m'm Im
7441 WAYNE AVE. 7441 WAYNE AVE.
2] [ L]
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 26 650588897 Not Apphicable
Sulte, Apl W, oic. Suite, ApL #, elc. ] ] $8.75 Additional
@ »2—T-L §. Certificate of Status Desired ﬂ) Fee Required
Cily & Stato City & State 8. Fleclion Campaign Financing $5.00 mayBe
23 5] Trust Funa Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreni year Intangible
m 25 m E] Personal Property Tax due June 30, EYGS [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CALVO. KARINA 81| Name
;1“ WAYNE AVE. 82| Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI BCH FL 33141 83
84| City B5| Zip Code
FL [

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statament for the purpose of changing its registered
olfice or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am tarpiliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signaturd, typod o prnted name ol regeterad apenl Bna Wtio f applcabie (NOTE - Agpistared Agert signature required whan reinslating) DATE

12, CFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PDS " [J orLeTe 11TMILE [Jchange T Additian

NAME CALVO, KARINA 1.2 NAME

seetaopness {7441 WAYNE AVE. 94 1.3 STREET ADDRESS

CAY-SI-ZP MIAMI BCH FL 33141 14 CITY- $T-2IP

TILE [T DrLete 21TIMLE [Jchange [T Addition

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Y -ST- 20 2 4 CITY- ST- 2P :

T “[J ocete ‘ 3 TWILE T Tchange T Addition

NAME 3.2 NAME

SIREET ADDRESS 9.3 STREET ADDRESS

CIFYAST-2P 34, CITY- §T- 2P

TIILE [ oEcere 41 TITLE [T change [ Addition

NAME: 4.2 NAME

STRERT ADDRESS 4.3 STREET ADDRESS

CNY-§T-2IP 44 CITY-ST-7IP

TILE [T oELeTe 51 TITLE [T change [ Acdition

NAME 52 NAME

SIREET ANDAESS 5.3 STAEET ADDRESS

GHTY-8T- 2P 54 CiTY-5T- 2P

G LI peLete 6.1 TITLE [T Crange LT Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GTY-ST-7P f s4Cy-sT-2P

14. | hereby certify that tho information suppliad with 1his filing does not gualify for the exemption stated in Section 118.07(3)(1, Florida Statutes. | further certify that tha information
indicatad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaton of the recolver or rustes empowered o executa this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 ar Block 13 if changed, or on an atlachmgni with an address
SIGNATURE: _ \ '-»\3**:‘ .o/ g/jé’ A 0‘3 §66- 6 SG

CR2E034 (10/37)



