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

PROFIT iy
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTRIENT OF STATE
Katherine Harris

Secretary of State F, L F D

| 991AR 12 PI 4 5)

M

DOCUMENT # Pg7000035125

1. Corporation Name

KIKWIT INVESTMENTS CORP.

Principal Place of Business Mailing Address
0t BRICKELL AVE.. STE. 850 701 BRICKELL AVE . STE. 850
MIAMI FL 331912851 MIAMI FL 331312851
DO NOT WRITE IN THIS SPACE
3. Do corponated o Ossdifed
2. Principal Place of Business o L 2a. Mailng Address 4, FEUNumtb.r Apphed For
2] {26! | 650749954 Mol Appls ate
Suite. Apt. #, elc Suite:, Apt #, ele A :
’ i 5. Colhabe of S [ nned 7 $8.75 addica
L._._.. i 27J Feo Regured
City & State Cily & State 6. F bl bon Conngoaepn Finricaing [ SSOO My Eie
o . 28| Trast Finnd Crnlbabion ‘ Actiledl to Feon
__ Country . Sip Country 8. The corpara’ ann ome e current year Inteig-hile
o [2§| 7 zgl {30| Proenona! Papuly Tar [ Ives 7’UN:»
.9, Name and Address of Current Registered Agent 10. Name and Addicss of New Regislored Agent

81| KN
SULLIVAN, JOHN 8
701 BRICKELL AVE., STE. 850
MIAMI FL 33131-2851 83

84{ City FL ‘

11, Pursuanl to the provisions of Sections 607.0502 ard 6071508, Fiorida Statutes, the above pamad carporalion sabinne b the, statenend Tor e forgase of Changne
office of registerad agent, or both, in the Stale of Florida Such chango was aothorized by the corporation’s hopd of diecbas |l reby fecepd the appeealingnt
agent. | am familar with, and accept the obligations of, Section 607 0505, Florids Statutos

B2} Sireel Adddress (.0 Biow Nonnbic 7 s ot Acaeplabie)

ss| Zip Code

SIGNATURE _ o .
Signature, typed OF parted Rame of regi At ared th i appie b [ T O e I S A TR A L I BUTRER A P (RS

12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TITLE DPST [{OEiFTe 1117LF I [ ] Cnang [ [Audron
NAME OTADUY, JAVIER D 1rnat
sreetacoress| LE CASA BIANCA,BLA 3ET #3,17 BLVD.DU LARVO 1HSFREF L AT S
CITY-ST-2p MONTECARLO 98000, MONACO S-S
TIME [ IDECETE PARTIN
NAME 2iNAAL
STREET ADDRESS 2ASIKEY LA B ]
CTY-ST-2° o o e sl aw 400 00 sl L0 0
TITLE [ I DELEIE TS i [ 1Cnenge [ At
NAME IZRAM
STREETADORESS A3 SIREE T ADDE 5

| erestae | . I g onestae
TTLE [ I DELETE 41THLF [ [Cramge { [Adddan
NAME 4 ZNAMD
STREET ADDRESS 45 GTREE 1 ALOHE S
CiTY-S1-28P o o ] 4400781 7w
TME [ IDELETE ZATIILF [ FCnange [ tAdiz
NAME G2 NAME
STREET ADDRESS SRSl 1| ATRe e
CITY-ST-2W SACHY- 51
TME oy [ 1DsLene B1TILE [ |Crangs @m e |
NAME 67 NAk: /\L F\ﬂ\
STREET ADDRESS EXSTREE TADIRE B 3‘ ()/
CITY-ST-21P E4CHT-5T 20

14. | heraby cerify that the information supplied with this filing does not qualify for the exemption stated m Sechian 119 Q700 Flondo Statedes | further cerbify that the informahior
indicated on this annuat report or supplemental annua’ report is true and accurele and that my signature shol booe the somne vl eflestas fnach e endes oath 1nat Lam an
officer or directar of the corporabon or the receiver or truslec empowered to exeule this repon as coired by Chogles G007 Flanbe SEtoles anst hat iy nasre appears 11
Block 12 or Biock 13 if changed, or on an altachmen! with an address, with all other ke empos ererd

SIGNATURE: 2-26-99 (305) 381-8340

tee [ERT R

0188501



