SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

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

CORPORATION -

ANNUAL REPORT

1 9 96 \.ﬁ:"'-“»"!fﬂ.. Wt tﬁf}l

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQGUMENT #  P95000066992 (5)

orparation Name

KIS USA, INC.

Principai Place of Business Marting Address

A0 0

2890 NW 79TH AVE 2090 NW T9TH AVE
MIAMI FL 33122 MIAMI FL 33122
3. Date Incorporated or Qualified 3a. Dale of Last Report
08/26/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number 1Applied For B
21 g-334 AW 7?77{ AvE ;El 3’324 MW 7?T#AUE bg‘W/ﬂ Vf’é }‘ Not Applicabile

Suite, Apl. #, elc Suite, Apt # elc . $8.75 Additional
P e 5. Certificate of Status Desired {:] Foe Roguired

City & State City & State | 8. Blection Campaign Financin
n| MAMI FL m MIA M FL Trust Fund Cantribution Added to Fees

Zy Countr 24 Countr
A 33199 ] vea B 32092 W 084

. This corporation has hablity for intang'ble tax under s 199 032,

Florida Statutes D Yes Mo

9. Name and Address of Current Registered Agent

. Name and Address of New Registersd Agent

Street Address (PO. Box Number is Nat Acceptable)

BEFELER, GEORGE 81| Name
MUSEUM TOWER, SUITE 2701 82
150 W FLAGLER ST =
MIAMI FL 33130
84| City

85{ Zip Code

FL

agent | am famihar with, and accepl the obligations of, Section 6070505, Florida Stalutes,
YGNATURE _*

V1. Pursuant 1o the pravisions of Secliens 607 0502 and 607.1508, Flonda Statutes. the anove-named corporalion submits this slatement for re purpase of changing its registered |
office ar registered agenl, or bath, in the State of Florda Such change was autnonized by the corporation’s board of direclors | hereby accept the appoiniment as registered

that my name appears in Block 12 or Block} it changed, or on an attachment with an address

SIGNATURE: Wl

SIGNATURE AND TYPED OR FAINTED NAME oiwmaﬁéﬁ—m BIREGTOR

Slgnature 1yped o prted name of registeed ager and Lin 4 apphedbie (ROTE Figruierea AQunl siani e termedd when remirng) o [
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 § |
g D [T oeere 1ATILE v-P- K Crange [T addion | 5
rave SCHONENBERG, MIGUEL A 1200w scHorenbery, MiGuel A 3
STREET ADDAESS 2890 NW 79TH AVE 13STREETAnDAESs | @ Pgf Ao 2P9YH AVE Y
CTy-§7- 2P _ MIAMI FL 33122 14 CITY-ST-21 Mihtr X PRI &
TITLE ] ] oeeeie 21 TI7LE p " g Crangs [ | Addton |O
N SOL, ROBERTO 22 Sol, Roberto
STREET ADORESS 2850 NW 70TH AVE aswa s | D830 AW FRTH AVE
CTY-ST-2Ip MIAM) FL 33122 2 40y 512 MiANY , FL, 33722 ]
TILE A TITNE - L L] Change T T Aadition
NAME 32 NAME
STREET ADDRESS 33 §TREET ADDRESS
GITY-5T- 2P 34.01Y-57- 7P
TLE [ ] oeLere 41TIILE (] Change [ Aadition
NAME 4 2 NAME
STREET ADDRESS T 43STAEET ADDRESS
CITY-§1-2IP 440TY-55- 2P
TINE [ ] oecere 51TILE [J change ] Aagtan
NAME 52 NAME
STREET AUDRESS 53 STREET ADDRESS
CITY-ST-2IP S4CITY-ST-2IP
TiILE [T ofiee BITIE SOO0001 BBGSQE"’"QE [T “adation
Nt 62 hae -07/11/86--01040--030
SIREET ADDRESS £ 3 STREET ADDRESS 225, 00
CITY. ST- 7P 6407 -51-21P
14. | do hereby certify that the information supplied with this filing is valuntanly furnished and does not qualify for the exemption stated in Soction 119 O7{3)k), Fionda Statutes. |

further certify thal the snfarmation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it
made under oath; tha' | am an o*ficer or direclar of the Corporation or the receiver or trustee empowered 10 exaecute this report as required by Chapler 617, Flonda Statutes. and

... 7 MIGUELA S owengzrg (/) § /‘f’fé” 7/6 9300

[T N




