~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT A i, _ FLORIDA DEPARTMENT OF STATE
CORPORATION fp “. Sandra B, Mortham
ANNUAL REPORT f Secretary of State

1997 DIVISION OF COFiPORAHONé

| DOCUMENT # P5000081193 (1)

KRITHE INTERNATIONAL, INC. :

rnaal Pace of fushoss
419 ALHAMBRA CIRGLE
GORAL GABLES FL 33134

Mailing Address

419 ALHAMBRA CIRCLE
CORAL GABLES FL 33344501

00

3. Date Incorporated or Qualkified

10/23/1995

3a. Date of Last Reporl

| 2. Principal Place of Busness 2&. Maifing Address 4. FE} Number pplied For
2] e 650614281 X{Not Appicable
Sude, AplL #, elo Suite, Apt. #, elc. i
RATEEE e 6. Certiicate of Status Desied [ 98:70 Additonat
E 2?] Fee Required
City & Starc | City &State 8. Election Campaign Financing $5.00 May Be
N B 25] Trusi Fund Contribution Added to Fess
Jip _ Country N 2ip - Country 8. This corporation has liabitity for intangible tax under &. 199.032,
) 251 29] 30] Florida Statutes Oves [One
oo B Name and Address of Currenl Reglstered Agenl 10. Name and Address of New Registarsd Agent
RAUCH, MOIRA 81| Name
419 ALHAMBRA CIRCLE 82| Strest Address (P.O. Box Number is Nol Aceeplabio]
CORAL GABLES FL 33134
83
84 City 85| Zip Code

FL

agent. Lam tamibar vath, and accept tho obhgations of, Section 607 0505, Florida Statules.

(713, Pursant 10 Ihe provisions of Sactions 6070502 znd G07. 1508, Fronda Statules, the above-named oor
othce or roegistered agent, ar both, in the Stale of Horida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmant as ragistared

poralion submits this statement for the purpose of changing its registerad

Sigral e, typed o pradra nan e of g steod agent and e ! agghcabic INOTE: Registered Agent signature required when reinsiatng) DATE
OFFICE RS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TPSTD 3 verete 11 TILE [JChange L[ Addition
HAME RAUCH, MOIRA 1.2 NAME
s ancness | 419 ALHAMBRA CIRCLE 1.3 STREET ADDAESS
avsiar | CORAL GABLES FL 33134 14CTY-571-2P
™ T [T DiLerE 2ATILE [Jchange ] Addition
HAME 22 NAME
SIKEE | ADGRESS 23 STREET ADDRESS
~ 2 4CITY-ST-2P
L] DECETE 31TLE [ change  TJ Acdition
32 NAME
STREET ADDKE 56 33 STREET ADDRESS
CITY-ST-2iP 34, CITY-51-21P
T {JoeLere PRRTT: [JCrange ] Addition
NAME 4 2 NAME
STHFET ADLRESS 4.3 STREET ADDRESS
| cuvstae | ) B AACITY-ST-2IP
M [ DecETE 51TNLE [T Change ] Addition
NAME 52 NAME
STREFT ALDRESS 513 STREET ADDRESS
15T ZF 54 GITY-$T- 2P
e [ oecete 6.1 TITLE [Jthange L Addition
NAM 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-s1-2ip o 5.4 CTY-S1-21P
14. | do horehy ceify that the infurmaltion supplied with this filing dogs-etaualify for the exemption staled in Section 119.07(3)(i}. Fionida Statutes. | further cenity that the

information inchcated on this annual repar or supplemental ang
1 aro an oflice or director of the cotporation ar the receiver or
appeaars in Block 12 or Black 13

SIGNATURE:

anyed, or on ar attachmenl with an address,

al report is trimyand accurate and that my signature shall have the same legat efiect as If made under oath; that
rustee empowereOyto execule this report as required by Chapter 807, Florida Statutes; and tha! my nama

SIGNATURE AND TYPED OR PRINTED RAME OF 5i0

Daime Phone #

- Feb 27 1997 8:00am
Secretary of State

CR2E034 (9/96)



