FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
CORPORATION A } " oanden b Mot Feb 14 1997 8:00am

ANNUAL REPORT Sacratary of State

1997 ! ﬂwff;/i DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000080919 (0)

1. Corporation Name

KOLBRHUNC INTERNATIONAL GROUP CORPORATION

LT

Principal Piace ¢f Basingss Marling Address
5559 MW J2ND AVE. 5559 NW 72ND AVE,
MIAMI FL 33168 MIAMI Fi 331664250
3. Date incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Bus—ess 28, Mailing Address 4, FEI Number Applied For
21 o o 26| 650650675 Not Applicable
Suite Apt. . ele Suite, Apt. 4, elc. S i
e e e B. Certificate of Status Desired d $B'75 Addttional
221 21] Fes Required
Cily & Sale | Ciy & Siate 8. Election Campaign Financing $5.00 may Bo
23 28| Toust Fund Contribution Added to Fees
o 1P | Counlry I Country 8. This corporation has liability for intangibla tax undler s. 199.032,
24 25 20/ [20] Florida Stalutes [ves B0 No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POGHETTINI, LUIS 81} Name
5559 NW 72ND AVE. B2} Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
83
84! City FL 85| Zip Code

11. Fursuan? la the provisions of Sections 607.0502 and 607.1508, Hoiida Statutes, the above-named corporation subrmils this statement for the purpose of changing its registerad
office or regislercd agent. or polh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he ohligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

E A e ] O it d D 6 e e Ak |G B0 i g abln (NOTE: Rogstorad Agent signature 1equired when reinsiating) DATE
12, B OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiiLE bp : [J oeeere LATHLE . [ Change [ Addition | &5
NAME POGHETTINI, LUIS 12 AME 3
saeet ansess | 5550 NW T2ND AVE. 13 STREET ADDRESS o
erv-stoe | MIAME FL 33188 14GITY-5T-2P &
T DST | EYE 2ATLE [Jchange  [J Addition |
NAME BENI, AMA M 22 HAME
sieer annress | 5659 MW T2ND AVE. 23 STREET ADDRESS
QY- 7- 7P MIAMI FL 33186 2 4 CITY-51-7P
HINT; ] DELEvE 31TILE L] Crange ]} Addition
NAME 3.2 NAME
STREFT ADDAESS 33 STAEET ADDRESS
or-s-ap | 34.0IY-51-1P
TF [T DELETE 4+ TILE L] change T Addition
NAME 4.2 NAME
STREET ATDRLES 43 STREET ADDRESS
Y-51- 24 44 CiTY-ST- 2P ‘
nLe T oeLese SATIE LJ change L] Addition
NAML 5.2 NAME '
STRELT AEOHESS 53 STREET ADDRESS
QlIY-51- 2 54 CITY-$7-2IP
1L ] beceTe 6.1 TALE [ehange ™ TJ Andition
NANE 6.2 NAME
SEAEE | ATIIRESS 5.3 STREEY ADDRESS
GITY-5T-2iF B4 CITY-ST-2IP

gd with thus filing does not qualify for the exemption stated in Section 118.07{3)(i}. Florida Statutes. | further cenity that the
"i' bioplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
e gecaiver or trustee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that nmy name

14, | do herehy certify thal the information su
irforenation indhcatod on this annual rep
Lam ar ofcer or director of he corpordi
appears i Block 12 or Bleck 13 il changdl an allachment with an address.

SIGNATURE: / 'ng" HEHGE REOQUIRED ‘Q/é;/? 7 éﬂ-;r) ff/ "ﬂ{?’ £

TSIGNATURE AMITT YPEC §R PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daylime Fhiore K




