B b e e LA e

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

PROFIT L 3G FLORIDA DEPARTMENT OF STATE Ma O 1 1 99 8 8 . O O am
CORPORATION P Sandra B. Mortham y )
ANNUAL REPORT ' Socretary of State S Iy S
1998 i DIVISION OF CORPORATIONS e Creta O tate
T (7)
DOCUMENT # P96000046709 (7
KG USA, INC. :
N A
1674 ALTON ROAD 1674 ALTON ROAD
SUITE 500 SUITE 500
MIAME FL 33139 MIAMI FL 33139 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualied
05/30/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 }?I 850708713 Not Applicable
Suite. Apt. #. etc Suite, Apl. #, elc. L ) $8.75 Additional
E ;’ B. Coertificate of Status Desired (| Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 _2;] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year infangible
(24] 25 E] a0 Personal Properly Tax due June 30. [ JYes [ Ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
MARKUS, ANDREW J ESQ 81| Name
HUGHES HUBBARD & REED 82{ Streel Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BD., STE 2500
MIAMI FL 33131 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agenl, or both, in tha State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, yped o prried name b1 regsternd agenl and itie i appaeakin (NGTE Registered Agent signature required when reinslatiog) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI1LE PVP ~ [T DeLETE 11 TITLE Jchange [T Addition
NAME ABRAHAM, PATRICK L 12 NAME
smeeraporess | 1874 ALTON ROAD 13 STREET ADDRESS
CITY-ST. 2P MIAMI BEACH FL 33139 LA CITY-5T- 2P
1ITLE [3 [T oeLee 21TILE [ Change — LT Addition
HAME MNIELS, ALBERT 22 NAME
sreerapoiess | 1417 MIDDLE RIVER DRIVE 23 STREET ADDRESS
CITY-St- 20 FORY LAUDERDALE FL 33304 2.400y-§T-20
TITLE [T oeete 31 TIILE T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-5T- 217 34 0ITY-ST- 2P
TITLE CJ oeceTe L1TILE [T change [T Addition
NAME A2 NAME
STREET ADDAESS 4.3 STREET ADORESS
CITY-5T- 2% 4ACITY-5T-21P
e TT peLeTe 5.1 TNLE [T changs — T_1 Additien
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-51-2IP 54 CiTY-ST-2IP
ME ] DELETE 5.1 TILE [ change I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 0ITY-ST-2P
14. | hereby certify that the information supplied with this filng dos not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information

indicatad on this annwual raporl or supplemental gnnual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal I arm an
officer of director of the corporation or the rocaiviir of trustee empowersd to exacute this report as required by Chapter €07, Florida Stalutes; and thal my name appears in

Block 12 of Block 13 if changed, or on an allactyfen! with an address
SIGNATURE: _ g\ ./ ‘{!9?2 JW ;i‘gsts}ﬁ_;fj‘__\S

CR2E034 (10/97)



