SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

[ PROFIT LEETe FLOMIDA DEPARTMENT OF STATE
CORPORATION {"fw i Sardra B Martham
ANNUAL REPORT ¥ 4 Secrelary of State

1996 ) X *pﬁ“’ DI\ilSlON OF CORPORATIONS
DOCUMENT # P95000048034 (9)

1. Corparation Name

KITO, INC.

R

Principal Place of Busness

“I'\‘A;l];giﬁ\ddress

11 ISLAND AVE. 11 ISLAND AVE.
APT. 905 APT. 905
MIAMI BEACH FL 33131 MIAMI BEAGH FL 33131 __3_ Date Incorporated or Quallied 33 Date of Last Repaort )
) o 06/20/1995
2, Principai Place of Busness 2a. Mailing Address 4, FEI Mumbar Appued For
2] AL TSvavop Ave Ge] W\ ISteon boe L5-05406b\7 (ot Appicanlo.
'é;] SLIITC&I:)’;[ -2?| 5“""—?“-‘\0;1;‘ o 5. Cerlifcate of Status Desired ] saF.e?esH:qdjlrl(;nal
Cuy & State City & Slate 6. Flection Campaign Financin 5.00 May Be
El tt AvM.:\ %'E;AAC\N - o ;B_] m“w %'\’:M - , € - Trust Fun(l_C(inlr?bu;ion ) U _ $Adrc}ed 1o Fz:_gs L
Zip  Couny L 4w Country 8. This corporation has hability for intangible tax under s 199 032,
24] 3313 251__'7 o 20} 33439 ] VS H Florida Statutes [ves [ o .
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent o
URTEAGA, FRANCISCO 81| name
11 1SLAND AVE |82 Street Address (PG Box Number is Nat Acceptan'e) )
APT. 905 -
MIAM) BEACH FL 33131 8
84| Ciy 85| Zip Code
FL |”|

11, Puarsuant to Ihe: provisions of Sectiong 607.0502 and 607 1508, Flonda Statales, the above named corporation subms this staternent for the purpose of changing its registerea
office or registerea agent or bothin ine State of Florida Such crange was autbonzed by the carporaton’s board of direclors | noreby accep! Ine appoiniment as registored
agent | am famihar wiln, and accept the obligaions of, Section 607 0505, Flonda Stalutes

SIGNATURE  ___ o e [ . JE _ I
T b dea e e L S Rgn e L a gt and e anpd cat e b R et A el SLnA e e iren when e s g DAl
1z ' GFTICERS ANL DIRFCTORS 13. ADDIIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| &
TINLE PTD ] oeere 1HTITLE [T Ennge ] aaduon | &
NAME URTEAGA, FRANCISCO § ZNAME 3
STREET ATORESS 11 {SLAND AVE., #3905 13 STREET ATCRESS @
CITY-5T-2P MIAM! BEACH FL 33131 14CTY ST 2P &
TTE VvsSD [ J pewere 21TLF [F change ] Aggition |Q
NAME COUVERTIER, MARI 2 2NAME
STREET ADDRESS 11 ISLAND AVE., #905 2 3STREEN ADDRESS
oy -S1-2e MIAM| BEACH FL 33131 2 4TI -51-2F B
HILE [T peceie S1TTLE L] crange [ ] adatan
NAME 32 HAME
STAEET ADDRESS 33STREED A2ORAFSS
CHY-31-2 34.CITY-S1- 3P
TE ] Oecere 41T [T chargz [} Addiion
NAME £ 2NAE
STREET ADCRESS & 3STHEE EDDRESS
CITY-51-21P ) 44CATY-51- 2 ) 3 B ]
e [T oeeee ST ) [7 crargs [ Adduean
NANE £ 2 NAME
STHEET ADDRESS 53 SIHCET ADORESS
CITY-31-2P 540IY-51- 7P o
TILE ’ [ ] oo €1TITLE [T crange [ Acdtion
NAME 62 hAME
STREET ADORESS 53 STREET ADDRESS
CTY-ST- 2P ' L s ar

14. 1 do hereby certify tinal the nfurmation sappiliod with thes flug is voluntariy furnishadagd ooss not gually lor tne exemplior stated in Section 119.07(3)(k), Flarida Statutos |
furlher certify that the information indwatad on this annual report or SyBls werilal annud reporl 1S true and accurate and that my signature shail have the same legal effect as if
made undar oath, that [ an an oficer ar direstar of the CArpIoration q -cver of truskes ampowsared ta execute this repaort as required by Chapter 617, Flonida Statutes, and
thal my name appears in Black 12 or Block 131 changed, or on an

/)
SIGNATURE: . =g Cano N T G- - F w\ae @S

N EEL

Prua--#

D [y

e S—



