FI.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEP/RTMENT OF STATE ] .
sorromT Apr 26, 1999 8:00 am
ANNUAL REPORT Secetry of e ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90194 014 ***150.00

DOCUMENT #
D iomims | 7+ P97000062820
KOEYQ, INC.
14195 SW 8'TH ST 14195 SW B7TH ST
SUITE B-110 SUITE B-110
MIAMI FL 33183 MIAMI FL 33183 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
07/15/1997
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 65-0771260 Not Applicable
Suite, Adt. #, etc. Suite, Apl. #, etc. ) ) $8.75 asditional
’El ;ﬂ 5. Cenifcate of Status Desired a Fee Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 14ay Be
a m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;t—l E] El [:m Personal Property Tax. M ves ZIno
g. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent

811 Name

COELLO, LUIS F

14195 SW 87TH ST 82 Strest Address (P.0. Boy Number is Not Acceptable)

SUITE B-110 a3

MIAMI FL 33183 T ‘s
ity 5
FL

| Zip Code

14. Pursuz nt to the provisions of Suctions 607.0502 and 607.1508, Florida Stall tes, the above-named corporation submi:s this statement for the purpose of changing its egistered
office «r registersd agent, or both, in the State of Florida. Such change was authorized by the corporition's board of directors. I hereby accept the appointment as registel
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE
Signalture, typad or pated nzme of registered agent and title if applicable. (NOTE: Registered Agent signature reqired whan reinstating) DATE
12. QFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATITLE [JChange  [[] Addition
NAME COELLO, LUIS F 12 NAME
streeraooriss| 14195 SW 87TH ST SUITE B-110 13 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33183 14 CITY-ST. 2P
TIME ST [ DELETE 21TIMLE [Change [ Addition
NAME COELLO, ROSARIO § 22 NAME
smreeTaoori ss| 14195 SW 87TH ST SUITE B-110 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 33183 2. 4 CITY-ST-2IP
ME [ DELETE 31TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 58 3.3 STREET ADORESS
CITY-5T-21P 34 GITY-37-2IP
TITLE [1 DELETE 41TME JcChange [ Addition
NAME 4 2NAME
STREET ADDRE 55 13 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME [ OELETE 51TITLE [IChange  [] Addition
NAME 52 NAME
STREET ADDRE 5§ 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TIME [J DELETE 6.4 TITLE [JChange  [JAddition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZPP

14. | herety certify that the informa ion supplied with this filing does not qualify fur the exemption stated in Section 119.0%(3)(i), Florida Statutes. § further r ertify that the information
indicat 3d on this annua! report ur supplemental annual reper is true and accurate and that my signat ire shall have tte same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block * 2 or Block 13 if changec, or on an attachment with an address, with :1li other like empowered.

Loctlo - 3/31/99

SIGNATURE:

VoS

CR2E034 {11/98)

NAME OF SIGNING OFFICER OR DIRECTOR T Date ' Daytime Phone #

SIENA? IRE AND TYPED OR PRI
. Vel oy - .




