. FRE NOW: FILING FE

CORPORATION

1997

ANNUAL REPORT

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporation Namie

KSS DESIGN, INC.

Prncipal Place of Husiness

Malling Address

FILED

May 22 1997 8:00am

Secretary of State

A

1]

28]

5300 SW 87TH AVE. 8300 SW BTTH AVE.
MiAMI FL 3317%6 MIAMI FL 33176-M443
3. Date Incorporated or Quatited | 38, Date of Last Report
10/01/1996
2. Pracipal Place of Business 2a. Maiing Address 4, FEI Number ’ + |Applied For

65\' 075'.27 No! Applicable

22[ Suce Apt ket —;’-] Suite. Apt. 4. elc. 8. Certificale of Status Desired l:l saf’.':osn:;ﬂm%nal
T Cly g Bl ) | City & State &. Eloction Campaign Financing $5.00 May Be
Igaj ___________ 28 Trust Fund Contribidion £l Added to Fees
_4p . Country 7P Country 8. This corparation has liability for inftangible tax under s. 199.032,
[241 . 25} 2;' —3_6] Florida Statutes QOvyes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FILINGS, INC. 81| Name
3732 NW. |8TH SWET 82| Street Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 333114132
a3
i 84| Cry FL P T Codo
11, Pursuart Lo Ihe provisions of Sectons 667.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this slaternant for the purpose of changing its registered
p oflice or regstered agent or bath, in the State of Florida Such change was authorized by the corporalion's board of directars. 1 heraby acoept the appoinimard as registered
agent | am fanuha- wilh, and accopt the obligations of, Section 607,0505, Florida Statutes.
SIGMATURL e
Slgnature, ypwed o prnted name of frgistnrad agant and Wi ) applicabie (NOTE: Aegistarad Agen] signature requirad whon rainstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIDNSICHANGES TO OFFICERS AND DIRECTORS IN 12
[ e D 7 oetEie TATTE [JChange L] Andition
HAML SIEGER, CHARLES M 12 NAME
auieaonse | 8300 SW BTTH AVE. 1.3 STREEY ADDRESS
Crv-st-ap MMI FL 33178 14 CITY-87-2F
i 1D MG 2V TITLE [JChange  L.J Addition
hmL SUAREZ, JOSE J 2 2NAME
ormrer aomrss | D300 SW BTTH AVE. 2 3SIREET ADDRESS
oiv s e | MIAMIFL 33178 2 4CITY-5T-2P
e D [T oeLexe LITTE [JChange [ Addition
hau: KEENA, JAMES T ZNAME
iy s, | 9300 SW 8TTH AVE. 33 STREET ADDRESS
O -8 MIAM' FL 33178 34 CITY-8T-7IP
e T oriere 41 TIRLE T Change [ Adition
HAMT 4.2 NAME
STREL AlEHE i 43 STREET ADDAESS
44 CITY-5T- 2P
[ obere 51 THLE [J Change ] Addition
hAANE 5.2 RAME
STHEE D ALDRS S5 5.3 STAEET ADDRESS
Ty ST AP 54 CITY-51- 29
e T DECETE BATIE [ change T Addition
HAL 6.2 NAME
SIREED AHLEE S 6.3 STREET ADDRESS
ciy 5.4 6.4 CITY-S1-2IP

SIGNATURE:

14, T do meroty cornly that the information supplied with 1is iling doas not quaily {or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
mfermabion inchcated an this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legat effect as if made under oath; thal
1ar an officer or o mcl;u of kme corporation ar the recaiver or rustee empowered o execute this repart as required by Chapter 607, Florida Statutes. and that my name
apponts 10 Block 12 or Block 13.4 i

Daytime Phone #

CR2E034 (9/96)



U5/18/87 MUN Ld:ay FAA LELDA b : - v
. L]

DATR 5"\q“qq _ _
FACSIMILE TRANSMISSION

INTERNAL REVENUE SERVICR
Atlanta Sexrvice Canter :
PO Box 47-421 _
Tele-TIN Unit Stop 731
Dozraville, Ga 30342

NAMB AND TITLE | PAX NUMBER

@W\ L%W (3°3) &oq 93¢
TOTAL NUMBRR OF DAGES mcwn:no THIG COVER SHRET ; 0)\

JIF YOU.DO NOT RECRIVE ALL. m PAGHS . PLBASE CALL U8 AT 770-455-
2857 OR 770-455-28680 OR PAX UB AT FAX NUMBER I8 ?10-455 2660,

COMMENTS: SBB ATTACHED SHEET POR BMPLOYER IDMI!I(‘.‘ATION NUMBER
AND YOU SHOULD RBCRIVE WRITTEN NOTIPICATION OF YOUR EMPLOYRR
IDENTIFICATION NUMBRR HI‘I‘BIN 30 .DAYS.

CAUTION

THIS COMMUNICATION IS INTENDED FOR THE SOLE USR OP THB INDIVIDUAL
TO WHOM IT 16 ADDREGERD AND MAY CONTAIN INPORMATION THAT 18
PRIVILEGED, CONFPIDENTIAL, AND BXEMPT FROMN DISCLOSURE UNDBR
APPLICABLE LAW., IPF THE RBADER OF THIS COMMUNICATION IS NOT THR
INTENDBD RECIPIENT, OR THE BMPLOYER, OR AGENT FOR DRLIVERING THR
COMMUNICATION TO THR INTENDED RBCIPIERNT, YOU ARH HEREPY NOTIFIED
THAT ANY DISSEMINATION, DISTRIBUTION, OR COPYING OF THIS
COMMUNICATION, MAY BE STRICTLY PRONIBITED. IF YOU HAVB ‘RECBIVED
THIS COMMUNICATION IN ERROR, PLEASE NOTIPY THR SSNDRR IWIM‘BM’
BY TELEPHONE CALUL, AND_RETURN .THE . COMMUNICATION TO THE ADDRESS
ABCVE VIA THE UNITED STATES POSTAL SBRVICB. THANK YoU



05/19/97 MON 14:31 FAX TELETIN : @ooz

ATTACHMENT 1

COMPANY NAME:

KSS Desgn ) Tn

EMPLOYER IDENTIPICATION NUMBBR (BIN) .

S -0NsaAn83s



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

April 16, 1997

-% KSS DESIGN, INC.
9300 SW 87TH AVE.
MIAMI, FL. 33176-2413

SUBJECT: KSS DESIGN, INC.,
Ref. Number: P96000081236

Please be advised, we have received your document for the above Goéporatlon;

?cﬂwe\/er, the document hag not been flied and is being retumed for the
ollowing: ; . ‘

Please complete Block 4 by entering your Federal Employer Identification (FE)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is not -

considered to be the same as the FEI number, For FEI humber asslstance, call -
the IRS at 1-800-829-1040. ‘ '

TO AVOID THE $385.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO' THIS OFFICE WITHIN 30 DAYS OF THE DATE OF THIS

After the corrections have been made, please return the report to:: Division of

Corporations, P.O. Box 1500, Tallahasses, Florida 32302-1500 within 30 days
from the date of this letter. : g -

If you have additional questions or need further assistance, please callithe
Division of Corporations at (904) 488-9000, '

ANNUAL REPORTS SECTION Letter number: 207A00019380

faw

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



