__ FlLE NOW ﬂLlNG FEE AFTER MAY 118 $550.00 FILED
PROFN 3 de, FLORIDA DEPARTMENT OF STATE
A Qﬁi oance B, Mortham May 09 1997 8:00am

CORPORATION
ANNUAL REPORT Secrelary of State

- 1997 ;-&“”5*‘/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000058747 (2)

1. Corperahon Name

KPRIME USA, INC.
""ki?‘?{&'(;sg{s'?m, Gf | Mailing Addrass

14835 NW 7TH AVENUE 14835 NW 7TH AVENUE

MIAMI FL 33186 MIAMI FL 331683108
3. Date Incorporated or Qualified | 3a. Date pf Last Report
07/111996 v7/%

2} Frincipal Piace of Business ga. Mailing Address 4. FE! Number M Applied For
o] 2 Lo-pbL194 D& Not Applicabia
T Slite, Apl # et Sule, Apt. ¥, 61c. o $8.75 agditional

B 2;] 6. Certificate of Status Desired a Feo Reguited

.. City & Swte . City & State 6. Election Campaign Financing $5.00 May Be
2_31 o 28] Trust Fund Contribution Added to Fees
| 4p ___ Gountry | 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
3;41 e 25] 29] EE] Florida Statutes Cves No

9. Mame and Address of Currenl Reglistered Agent 10. Neme and Addross of New Registered Agent
NWANKWO, EMMANUEL 81 Name
960 NE 136 STREET B2} Street Address (P.Q. Box Number is Nol Acceptable)
NORTH MIAMI FL 33181
83

Zip Code

B4] City FL 85

18, Pursaant to the provisions of Soctions 607 G502 and 607.1508, T iorida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
offie o registercd agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
acent. Lam lamiliar wath, and accepl the ghligations of, Seclion 607.0505, Florida Statutes.

SIGNATURT

St Ty A or pr nted o of b ed agent g it apphuablo (NOTE: Reqisiered Agent signalure required when reinstating) DATE
(2. OFFIGERS AND DIRECTORS 15, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
i DP 7 DILETE 11TMeE [(JTrange  LJ Addiion | g5
KA NWANKWO, EMMANUEL O $2 NAME §
sz s | 960 NE 138 STREET 1.3 STREET ADDRESS b}
CitY-S1-F NORTH MIAMI FL 331681 14CITY-5T-7IF &-'
TR ' [ oeLETE 23 TILE [ change L] additon |
N WGORY| CATHER‘NE c 22 NAME
svirtarones | 960 NE 138 STREET 23 STHEFT ADDRESS
| iy sioe | NORTH MIAMI FL 33161 2 4CITY- §1-2P
WL | [T DECETE 3.t THILE L) Change [T Addifion
Naws 3.2 NAME
SIREET ADDRE 5 34 STREET ADDRESS
] 34, CITY-5T-2P
T | IR 41 11E [“fChange L] Addition
hAME 4,2 NAME
SUREEY ADEIE S 4.3 STREET ADORESS
Cily-S1- 21 o 44 CITY-51- 2P
e [T osLene S1TILE L] change  TJ aduition
HANE 52 NAME
SUHELT AT S5 53 STREET ADDRESS
R 54CITY-§T-21P
T ‘ L] peETE 61TILE [ 1 Change [T Addition
HAME 62 NAME
SERLE T ALDRESS 63 STREFY ADDRESS
CHY S1 2 64 CiTY- §T-21P

44, 1 do ergtiy cerlify that The mformalion supphed wih this filing does not gualify for the exemption stated in Section 118.07({3)(i}, Florida Statutes. | further certify that the
informatice i cated on thes annual report o supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflize: or direclor of the corporal:on o the receiver or truslea empawered to executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bk 12 or Blog if changgdy or on an atlachment with an address.
SIGNATURE: | M%D EMEVHED 7 A5 L8PS
P De Daytima Fliong #

ED'OR PRINYED NAME OF SIGNING OFFICER OR DIREGTOR
g ryeverwvy

BIGNATURE AND



