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

PROFT
CORPORATION
ANNUAL REPCORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of State
DOCUMENT # P97000024407 (3)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

Sandea B. Morihar Jan 21 1998 8:00am

K-B.R.S., INC.
Frincipal Place of Business Nialing Address - ”ll""l ”I ,Im ,Illl |I"ll||“ IIHI ||”| "I” Iull I‘l“ "’“ ’Ill 'II!
5040 N.W. 93 DORAL PLACE 5040 N.W, 93 DORAL PLACE
MIAME FI, 33178 MIAMI FL 33178
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified B
03/18/1997
2, Principal Place of Busingss | 2a. Mailing Address 4.) FEI Number Applied For
21l 7962.  N.id. 36 H St | bs-074 fo?.qg Not Applicable
Suite, Apt. F, elc, ; Suite, Apt. #, aic. - o ) $B.75 Additional
=] - o] : 5. Cerfificate of Status Desired [ Eoe Reguired
City & State City & Stats 6. Election Campaign Finanging  $5.00 May Be
23 MiaAm ; F L- EI Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owas or has paid the cyrzent vear Intangible
m 323 1 [-’ b 25 EI ;‘ Parsonal Property Tax due June 30. es O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LE THI HIEN KIM 81| Name
5040 N.W. 93 DORAL PLACE 82| Street Address {P.C. Box Number is Not Acceptable)
MIAMI FL 33178
83 S
84| City FL |ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE
e, yped of printed nema of reglsterad agert and title it applicabile, (MOTE: Registered Agent signatura required when reinstaling} DATE
12. QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 12 .
TILE D LT DELETE 13 TILE [ Change L] Addition
NAME LE TH{ HIEN KIM 1.2 NAME
sweeT aporess | 5040 NLW. 93 DORAL PLACE 1,3 STREET ADDRESS
CITY -ST-ZIP MIAMI FL 33178 1.4 CRY-ST- 2P '
TITLE L] GELETE 21 TITLE " [icChage [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS )
GITY-ST- 29 2,4 CITY-5T-2F ‘ )}
TITLE {_| DELETE 31 TITLE [Jchenge ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CRTY-ST-2P BAOY-ST-ZP
TIE LT DELETE 41TITLE [T change  [] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZP
TIMLE [ DeLETE 51 TILE [l change [ Addition
NAME 5,2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY- §T-ZIP 5.4 CITY-5T-2P
TLE [ DELETE 6.1 TTLE [T cChange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
DITY-S1-ZIP 6,4 CITY - 5T-2IP

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rade under cath; that aman .
officer or director of the corporation or fhe receiver og trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or orf an apgathment with address.

SIGNATURE: . AL~ 1Rk 5 K

14. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i}, Florida Statutes. | further certify that the information |
h

CR2E034 (10/97)




