~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFI]
CORPORATION
ANNUAL REPORT

1998
DQGYMENT #

KABUKI INC.

Principal Placo of Business
6379 COLLINS AVE.

MIAMI BEACH FL 33141

us

[ 2. Frincipal Flae of Rusingss

STJ‘iil'(: .»"mT \'I etc

}>‘|1 Pursuant to the provisions of |

officer or direclor of the corporation or the rocoive
Block 12 or Block 13 if changed, ol ld“ﬂChH

mli okt A weng g Pe

P96000032724 (2)

" Mailng Address —”_—_“4‘

‘28,

FLORIDA DE PARTMEN] OF STATE
Sandra B, Morlli?m
Secra!éry of Slate
DIVISION OF CORPORATIONS

L]

5701 COLLINS AVE.
15

FILED
Sep 11 1998 8:00am
Secretary of State

R

DO NOTWHITE IN THIS SPPACT

MIAM: BEACH FL 33140
us

Mailing Address ~
26]

Suite. Apl. W, ele.

B

3.

e 0411996

4,

__APPLIEDFOR . .

Date Incerporaled or Gualified

FEI Number B Applied For_ ;
Not Apph(‘abFLJ

$3 75 Additional
Fee Ruqulrod

O

_AddedtoFees

. This corporation owaes or has paid the currenl year Intangibie
Yes D No

Name and Address of New Registered Agent

- 6. Corificate of Status Desired
22 e ]
| Cily & Sate N City & State: 8. Eloction Campaign Financing
_@]_ o e A ﬁ] o ) Trusl Fund Contribution
2wy Country Zip Country B
24 25} 77777 29] o _E!QJ B o Parsonal Proporty Tax due Jung 30,
o D, Na_mg a__nd_ﬁg_cjres_!__v_a_t_ erenl F!egl__stered Agent - 10.
HOFFMAN, MARIA 81| Name
8332 BRYON AVE. B2| Sirect Addross (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33154
83 I__
T

FL J Zip Code

)2 and 607 1508, Florida Statutas, the abave-named corporalion submits this statoment far the purpose of changing its rLg\SICrcd

office of registercd agent. or bath, 4|| ll|c Stale of MNorida Such changc waq aulharized by the carporation’s board of direclors. | hereby accepl the appointment ags registered
agent. | arm familar wilth, and accepl the obhigatons of, Socton 607, 0505, Florida Slatutes
SIGNATURE . e e _
(NOTT - Registared Aganl signature raquired when reinstaing} Miale
12, - - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
[ N T | Change ] Addition |
HAMKE HOFFMAN, MARIA 12 HAME
stert aponiss | 9332 BRYON AVE. 1.3 STRECT ADDRESS
CY-ST-2I SURFSIDE FL 14 CV-§1- 1P
ik * T - “TJoeer feowme | - -[TCharge  [] Addaion
NAME 22 NAME
STREET ADDRI S5 23 S8TREE] ADDRESS
| Ci)Y.ST-2IF 2.4 CITY-§i-2F
T T - i T T Lsomr T T T T Gnangs . [ Aadition |
NAME 3.2 NAME
SIREET ADDKESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CHY-ST-Z2IF
e 1T . e TThoecers T e T T I Thange ] Addition |
NAME 4, 2 NAM{
STHEEN ADDRESS 4 3 STREET ADDRESS
CITy-87-2I¢ 44 CITY-ST-4IP
BT o o AT DL T T T T T T hange” T Addilion |
HAME 5.2 NAME LT T T T g i ] o gt W
SIREET ADDRI S 5.3 STREET ADDRF S5 -03/1 1-"{3@‘“'3 10361136
CNY-SI1-ZiF 54 LITY-81- 7P »**IEU' UU
R I T AT o 7%1 Cirange [ Addllion |
RAME 5.7 NAMIE (BT ] ] s 4/ \!
SIHEET ADDRESS 6.3 STALE] ADDRESS ~09/11/98=-010: .)Q’
ciy-st-7e 6.4 CIlY-ST. 7P ¥4, G0 o

Lith an address.

.ejt

14. Thereby coriify that the information suppiicd wilh 1his filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Satutes | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same logal effect as if made under cath: that | am an
isteo ermpowercd 16 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

L}‘/z/faf/

P 7 L

CR2EC34 (10/97)



A P9 Lj fo_ao 347 a4

< rem $S-4 Application for Employer Identification Number oS 08¢
: {For use by employers, cofparations, partnerships, trusts, estates, churches, | 5% ~02{ ol
{rev. Felwuary T4SH} govom?\ont l:gtsm:lm'., cmln inaividuals, and cthors. Sce Instructlons.) !
Deporkment of the Treasury OMB No. 1545-0003
Wriemal Revenus Servive *» Kaep a copy for your records.

LMARIA DoloRES

s FEmaY

2 Trade name of husinass ﬁf different from name on line 1) 3 Executor, tustee, "care of’ hame

K aBukl JTuae _5AmMG.

1 Name of appﬁcani {legal name) (see Instructions) H
[}

42 Wldllmg address {streol edaress) {icom, apl., or suite ne) S5a Business agoress §if differem from addrass on lines 4a and 4b)

L d10%) Coll(ns Ave 4 )uS| 6279 Coi s AVE .

4b City, stale, and 7IP cixle Sh City, state, and 7IP code

MmiAami _Beaed Fr. 331400 miamt BCacy EL, 93141

Mease typea-pﬁmdaaﬂy.
T

6 Counly and stale whore principal bus!nog_ is locatad

_FLoRrid s Aads d'o U N %LL o
7 Name of principal officer. veral | partner, gmmnr CWnet, oF trustor—SSN o | yhp mired {see Imuucuons] .

L marix O+ HetEman e T

8a Type of enlity {Chock only one box.) (sop instructlons)
Cautlon: /f applicant is a imitod fiablity company, soe the insiructions for fna 8a.
[)fSOIe proprietor (SSN) Ala: 30' J ‘f r 0 () Eswte (SSN of decedent) _ R,_ H‘ —
L] partnarship L] persenal sendee corp. L] Plan administrator (SSN) : :
[ reMmic O wational Guard ] ot corporation (spocily)
C] s1atenoca govornment  [] Farmens’ cooperative 1 Trust
1 Church or chureh-comrolled organization [J Federal governmentmilitary
[} Other nonprofit orgarization (spacify) {erter GI N If appiicable}
(] Othor (spochy) »
8b M a corpomtion, name tho state or foreign couniry | Stalo Foreign country
{it Applicabilo) whore incorporatod F'L. e ALl J. O
9 Roason for applying {Chock only ona box) {soe Instructions) [, Banking purpose (spedfy purpose) ™ .
8¢ staned business (speciyypay »_____ [| Changed type of organlzation {specify new type) b s
, z - A "I+ [ Purchasad going business
© [ Hir amployoees (Check the box and sec lino 12.) 3 Croated a trust {spocily type) b
___ 1 Croaiey & pension plan (spocify typu} & ] Othwr (speciiyy®»
10 Daw businoss staroy or acquired {month, Gay. yoar) (soo Instuctions) 11 Closing month of accounting year (see Inslrucljons]
Mot At o
12 First date wnges or annuities were pald or will be paid (month, day, yaar) Mote: If appiicant Is 8 withholding agenl, enter datg incomy wilf
fb‘s! be paid 1o namssfdem align, (monm day, yeal). . . . . Ce e e
13 fughost number of omployoes expoctod In the noxt 12 months. Note: If the applicant doos not | Noragricuwral | Agricultural | [Tiowsghold
axpoct to havo any amployoos during the poriod, omtar -0-. [sea Instructions) . -
4 Principal activity {see Instnuctions) » R e i»& U M T
15 Is the princlpul business acivly manufaciwing? , ., . . . . . e e e e e e e [ ves ﬂ No
- If "¥es," principsl protuet and raw material ussd o L N L L
18 Towhom are most of the produts or sohices solg? Flease chack one box. [ Business wholesae)
[ Pubiic tretaiy O otherispecity» o R L
17| Has the apphrnm ever npp!ien for an employer Icianﬂﬂcalinn number for this or Any other huslness'? ..« . [ ves B¢ nNo
Nolo ¥ "Yes,” plenase complels lines. 17hand 17c. o _
17b Il youchecked “Yes" on line 17a, give applicant’s legal name and trade name shown on prior apphcauun If dif ferent fmm hne 1 or 2 aboue
__. logal namao b o _Trade name __ =
17c  Appioximate date when and city and state whare \he appicauon was filed. Enter pravlom empluyer Idemlllcatlnn numher if known.
Approximae date when fled (mo., day. yaar]l Cily and sate where filec Previous EIN

Under penalties of perury. § declare that § have examined this application, ad 1o the best of my krowledge and befief, & is vrue. comeat, and complete. | Business \elophanc rumber (include area code)

P0l. (L R 009

. Feet tedephone numbor (include area code)
Name and Wie (Prease tyje o prick clpartyy B MA(l | A 5, L‘lu FFM AJJ 301-866 200 El{'f‘ {o0.
Signatue b Date f/’?/‘ff
R Note: fIo not wiite halow this fine. Tor official use only. T
Plaase leave Goo. I Class Size Reasori for applying
tlank

For Paporwork Raduction Act Notice, see page 4. Cat. No. 16055N fomm S8-4 (Rev. 2-08

%



