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

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90130 037 ***150.00

DOCUMENT #

1. Corparation Name

K99, INC.

P97000036551

AR AR

#401

Pringipal Place of Business
110 WASHINGTON AVE.

MIAMI FL 33139

Mailing Address

710 WASHINGTON AVE,
#a0l
MIAM) FL 33139

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed

: 04/23/1997
2. Prncipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
7 345 OCEAN DR. KN03 ] 345 OGAN DR A noz 65-0757005 Nol Appiicabis
| T 7 S EL =R vy
Cily & State - City & State 6. Election Campaign Financing $5.00 may B
23] MmiAmy BEACH 28] Mrame BEACH Truet Fund Contbution - Pcbiod %0 FeB5.
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 3 3 } 3 ? : |2_5| JSA4 E‘ 3 31 3? E(—)] vSA Personal Property Tax. Oves @No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
BELLAGAMBA, GIONATA 82| Streey %E L(;/(:‘) f/} MbB 'ANot AG jg;({ ATA
T res: A X er, CRPP e
710 WASHINGTON AVE. STV EEEAN DEZRS
Y % Sy TE (f
MIAMI FL 33139 - wTE 1103
: B4 Cil Il
| Wi BEACH FL |*| 39739

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flornda Statutes, the above-
office or registered agent, or both, in the State of Florida. Such change was a
agent. | am familiar with, and accept the obligations of, Section 607.0505,

SIGNATURE G /OAATH - BELLAGAMBA4

rized by the
riga Statutey.

named corporation submits this statement for the purpose of changing its registered
tion’s board of directars. | hereby accept the appointment as registerad

4// /99

Slgnature, typed or printed name of registered agent and title f applicable. { ra required when rainatating) DATE
12. OFFICERS AND DIRECTORS 7 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P - . O oElETE 1.4 TLE [ Change [ Addition
NAME BELLAGAMBA, GIONATA 12NAME BELLAGAMSBA GIONA T4
smeersooress| 710 WASHINGTON AVE., #401 13 STREET ADORESS | 345 OCEAN OR, p 2
CITY-§1-2P MIAMI FL 33139 14 CITY-ST-ZP MAmMi | FL-23)37 :
TME ] DELETE 21TMLE 4 i [JChange [ Addition
NAME 22 NAME .
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-ZP 2.40ITY.5T-2P
TIMLE - oot e =~ % e ctrmms a2 - s e []DELETE - .| 31TME e . - - -=— <« -[;]Change []]Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- §T-ZP 34, QITY-ST-ZIP
TITLE ] DELETE 41TMLE (JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2IP
TITLE [T CELETE 51TIME {ClChange (1 Addition
NAME 5.2 NAME '
STREET ADORESS 53 STREET ADDRESS
. GITY-ST-ZIP 54 CITY-57-2IP
TIME [ DELETE 61 TITLE [JChange [ Additien
NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CTV-ST-ZP - . |t o,y 64 CITY-ST-ZP

indicated on this annual repo
officer or, director of tha corpdration or the reed
Biock 12 or Block 13 if cpéng

SIGNATURE:

o supplemental
dd, or ongdn attach

DRI
P

14, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
ual report is true and accurate and that my signature shall have the same leg
¢ or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
engavith an address, with all other like empowered.

al effect as if made under oath; that | am an

4/ /= 7 3205 604 0527

YU {ue

CRIEN34 (11/GR) -

Data Daytme Phone #



