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~ FCE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

PROFIT ' > FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B, Mortham
ANNUAL REPORT Socrofy of sifle

Secretary of State

DOCUMENT #

May 08 1997 8:00am

S— [ ——
p. Name and Address of Cutrent Registered Agenl

poration Neme
KAl INTERNATIONAL, INC.
Pnnclpal Place of Businoss Maihng Addiess T ‘ "I“"' “l ||“| Iml |Im I|m Ilm "[u lI"l m" ’II" |l||' "l' ’II'
1 NE 62 8T, #PHCE 77T NE B2 8T, #PHCS
MIAMI FL 33138 MIAWI FL 33138-6264
3. Date Incorporated or Qualified | 3a. Date of Last Repon!
e o . 09/03/1396 L |
2, Principel Placs of Businoss | 2a. Mailing Address 4, FET Nurbor [ Applicd For
;?[ e 26] o Not Applicable
Sulte, Apt. 4, elc. Suite, Apl. #, elc, ;
Ao P P B. Cerlilicale of Status Desired O §$8.75 Aadiional
|22l 27] . Fee Required
= City & Glale City & State 6. Election Campaign Financing $5.00 May Bo
Ef 28 . Trust Fund Conlribution Added to Fees
Zip Country _ o @p _ Country 8. This corporation has liability for intangible tax undor s, 199.032,
;:] 25 Z’OJ | Florida Stalutes [Oves [nNo

B

City

10. Name and Address of New Registered Agont
TRELLES, JOCELYN 1] Naro
- TYT NE 62 ST. #PHCS 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138 —
83
L]

FL ]ss‘l Zip Code

11, Pursuan! Io the provisions of Soctions 07,0502 and B07.1508, Fiorida Slatules, the above-named corporation submils this statement for the purpose of changing its registered |
office o*registered agent, or both, in 1he State of Florida. Such change was autharired by the corporalion’s board of direclors. | hereby accepl the appointment as registered
agent. | am famitiar with, ang accept the obligations of, Section 607.05606, Forida Statules.

CIGNATURE: @«,&Mﬁ,&&/

SIGNATURE .
Signature, ypad o printed namo ol tegistored apent and tithe it applicalie. (NOTE. Rogrsterod Agont signaure regulred whan reinstating) DATE
,_?...2_' OFFICERS AND Dflfl_[g § 13. ADDITIONS/CHANGES 7O OFFlICEF{S AND DIRECTORS IN 12
TLE PRSI S awr /T8 enSvES T 2:6[] DELETE 1110 [T Change 1] Aodiion
NAME Megoade M. TRZLLES 12 NAME
sTEeT AobRess | )7 P Mear & 3. Sr d/ﬂ'd[ 1.3 STREET ADDRESS
erv-st-ze Mook K 32,797 14 CY-ST-2IP
TITLE Yo 7L > 8NMNT AT 2.1 1LF [T Changz [ Addition
NAME SeRc KAz 27 NAME
STREEY ADDRESS {#, "z‘ %‘:' Sre ’J/W*’ ”"W“f 23 BTREE? ADDAESS
Y- 51-2P " ‘}kan.} PR I 00¥2 2.4CITY-ST-2P
TmE N N G T [TChange L] Addition
NAME &ﬂa'?zl_ rgdeeds : 32 NAME
STREET ADDRESS | ¥ Af ¢ L br " ANE, 2.3 STREET ADORESS
civ-gr-ae O, My Fh 23,38 34.pTY-81-2F
e “TOnelfre 41T [ Change L] Addifion
A 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-21P 4 0ITY-81- 2P
TIE [ bELEre 59 TILE ~ [Jchange [ Addtion
“HAME 52 NAME
STREET ADDHESS 53 STREET ADDAESS
CATy-§7-20 54 Y-51-2P
ILE [ et BTN "I Thange ] Addition
HAME 62 NAMC
- §THEET ADDRESS 6.3 STREET ADDRESS
CiTY-$1-21p 64 GIY-§T-21F
14, | do hereby certify that the information suppliod with this filing does pot gualily for the exemplion stated in Section $19.07{3)i), Flarida Statutes. | further certity that the

information indicated on this annual report or supplemental annual report is truc and accurale and that my signaturo shall have the same legal eflect as if made under oath; that
1 am an offlicer or director of the corporalion of the receiver or trustoe empowercd (o execule this repart as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changod. or on an attachment with an address.
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