L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROHIT SN FLORIDA DEPARTMENT OF STATE |\ /l 1 4 1 99 8 8 . O O m
: N - b
i CORPORATION ) Ky \ Sandra B. Mortham a’y . a’
ANNUAL REPORT W Sacretary of State S ecreta Of State
5 1998 i e DIVISION OF CORPORATIONS ry
E e
| DOCUMENT #
| PQGUMED P97000006630 (2
K L N G BROTHERS CORP
9150 NE 190TH ST.. BLDG. 6. APT. 302 3150 NE 190TH ST.. BLDG. 6. APT. 302
; AVENTURA FL 33180 AVENTURA FL 33180
DO NOT WRITE IN THIS SPACE
¥ 3. Date Incorporated or Qualified
¥ e 01/23/1897
! 2. Principa! Place of Busincss 2a. Mailihg Address 4. FE! Number Applied For
21] ~ Jesl 65-0720630 Not Applicabie
B . Suite. s . N
Suite. Al #, etc | Sute DL elo 5. Gortificate of Status Dasired ~ [J $8.75 acditional
?2—] e 27] Fee Required
City & Slale LW Cry & State 8. Eleclion Campaign Finanging $5.00 May Be
;3-} o 28}_ e Trust Fund Contribution Added to Fess
2ip | Country | 2ip Country 8. This corporation owes or has paid the current year [ntapgible
m 25] 29] ﬂ Personal Properly Tax due Juno 30. [ Yos ﬁo
9. Name and Address of Current Regislered Agenl 10. Name and Address of New Reglstered Agent
KIELING, AIRTON T 81| MName
7025 NW 12 ST., STE. 324 82| Sireel Address (P.O. Box Number is Not Acceptabio)
MIAMI FL 33128
83
84| City 85| Zip Code
FL

19, Pursuani to the provisions of Soclans 607 0502 and G07.1508, Florida Statulos, the above-named corporation submits this statement for the purpose of changing s regislered
office or registered ggent. or bolh, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. + am fam|| ih, andl accepl thg chilhigalions of, Section G07.05058, Florida Statutes.

SIGNATURE

T TNOTE Tingsteron Agent signaturn roguiten when renslating) DATE =

12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 g
THLE DP 7 oRete L1TILE [J Change ] Addition =
NAME KIELING, AIRTON T 1.2 NAME §
steetaponess | 3150 NE 190TH ST., BLDG. 6, APT. 302 13 STREET ADDRESS 3

i | onv-gr-ze AVENTURAFL 33180 14 Y- S1-2P &

T DST [ DELETE Z1TLE LT Change ] Addition | O

L] e LAGRECA, LUCIANA 27 NAME

| srheeraopriss | 3950 NE 190TH ST., BLDG. 8, APT. 302 23 SIREE ADDRESS

¢ | cy-srze AVENTURAFL33180 2.4 DY-51- 7P

LT DV L] oeceTe A1 THLE [ Change [T Addition

B name KIELING, AFRANIO R I 3.2 NAME

* | smeraporess | 3150 NE 190TH ST., BLDG. 6, APT. 302 1.3 STREET ADDRESS

i | crv-sr-ze AVENTURA FL 33180 14 CITY . S1- 7P

o | Tme CTTTTT [ oELETE 41 TALE T T Change  [_J Addition

3 NAME A2 HAME

P sTReeT aponess 43 STRCET ADDRESS

'[ CiY-57-21P o 44 CITY-S1-7IP

g | tme (] DELETE 6.1 TNLE “[Cthange L] Addition

l NAME 6.2 NAME

T+ | STREET ADDRESS 5.3 STREET ADDRESS

£ | ory-stap 5.4 CIY-5T- ZiP

T - T [T DELETE 61 TIILE [T crange ] Acdilion

| hawe 6.2 NAME

" streer apoRess £.3 STREET ADORESS
CITY-51-2¢ EACITY-51-2P

14, { hereby cerlify that the information supphod with this i does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher carlify that the information
indicated an this annual raporl or supplemental annual report is lrue and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an
officer or diregtor of the cotporalion or the receiver o trustoo empowerod to execdle this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Biock 13 if Chany o an altachmesr, with a!%f’ dclress.
ey v S SrFI.Y. . = IL ! J , ﬂq IQ Q




