FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFAT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

KJB INTERNATIONAL CORPORATION

P97000049796 (0) B

Mailing Address

400 5, POINTE DR., STE. 1502
MIAMI BEACH FL 33139

Principal Place of Businass

400 8. POINTE DR.. STE. 1502
MIAMI BEACH FL 33139

FILED
Jan 22 1998 8:00am
Secretary of State

T R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/05/1997
2. Princjpal Place gl Busipess 2a. Mailing Addross 4, FE Nl:jbcr Applied For
ml 42] AL Loscl [l S P oI 01,757 3 Not Applicans
Sulte, Api. 4, elc. Suite, Apt. #, at i
—-] P e, AR i 6. Cartificate of Status Desired O $B'75 Adc!ﬁlonal
22 27 Fea Required
City 8 Stale | @Bfe’ 8. Etection Campaign Financing $5.00 Mey Be
23 W/W 2] Trust Fund Contribution Added to Fees
Zip Country Zip o Country 8. This corporalion owes or has paid the current year Intangible
2—4| ﬁ/‘}? 2_51 0190@ ;‘ ?Jl Porsonal Property Tax due June 30.  L[JYes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Reglstered Agent
GOLDMAN, STEVEN E 81| Name
1221 BR'CKELL AVE-, STE. 2400 (82| Street Address (P.0O. Box Number is Not Acceplable)
MIAMI FL 3313
83
841 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept tho appointment as regislered

agen!. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signiure, lyped or printed fame of ragistarad agnnt And il i applicabio (HOTE fngisiorad Aot signature raguired wher: reinstaring] DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T DELETE TATITE [Jchange [ Addition
NAME MASR!, KARIM ! 1.2 NAME
sweeranoress | 400 S. POINTE DR., STE. 1502 13 STREET ADDRESS
QITY-§T-21p MIAMI BEACH FL 33138 14 0TY-51-21P
TITLE D T oELETE 21TILE T change [ Addition
NAME SAFIER, BRIAN 2.2 NAME
smeevaporess | 400 S. POINTE DR., STE. 1502 23 STREET ADDRESS
£ITY-ST-2IP MAMI BEACH FL 33139 2 4 CITY-5T-ZP
TILE D [T oetete 2.1 TILE [T change ] Addition
NAME VINCZENCE, JOHNNY 3.2 NAME
sweeraconess | 400 S. POINTE DR., STE. 1502 3.3 STREFT ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 34, 6T -51-71p
TITE [T oeLeTE 41 WNLE LI Change  [J Addition
NAWE 4.2 NAME
STREET ADDRESS 4.3 STREET ADRESS
CITY-5T-2P 44LITY- 5T 2P
TLE [T DELETE 51TNLE [TCrange ] Addition
NAME 5.2 NAME
STREET ADDRESS 52 STREET ADDRESS
CITY-§T-ZiP 54 0TY-5T-2F
e [T pelene 6.1 TILE [Jchange  [] Adattion
NAME 6.2 NAME
STREET ADDRESS . 6.5 STREET ADDRESS
CITY-5T-2P §ACiY-ST-2P

14, | hereby ceru‘fz that the information supplied with this fiing does not qualify for 1he exemption staled in Seclion 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
Is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an
officer or director of the corporalion gr the receiver or trustep empowered to execute [his report as required by Chapter 807, Florida Statutes; and that my name appears in

indicated on 1
h an atlachment with an address.

Block 12 or Block 13 if cha.ny o
ISR AT P g

it

Y e 4 A SRRy

CR2E034 (10/97)



