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

PROFIT TLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT \-. Secrelary of Slate Secretary Of State

1998 G DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P97000102109 (0)
KELART INTERNATIONAL, INC.

DA O

LoEE

Principsal Place of Business Mailing Address
660 NE 69 ST. UNIT 11L 860 NE. €9 ST, UNIT 1L
MIAMI FL 33138 MIAMI FL 33138
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/04/1997
2. Princlpat Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 o 25] o hot Applicable
Suite, At 4, elc. Suite, Apl. #, efc, iti
P - P 6. Certificate of Status Desired [ $H'75 Additlonal
El 27] Fee Required
-~ % City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 e8] Trust Fund Contribution il Added to Fees
Zip Couniry . Zp Country 8. This carporation owes or has paid the current year Intanglble
4 ;;l 29] 30 Personal Property Tax due June 30, O ves O Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
AMERILAWYER 81| Name
343 N."ER‘A AVENUE B2( Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City FL B5| Zip Code

£1. Pursuant to the provisions of Scclans 607.0502 and 607 1608, Florida Stalules, the above-named corporation submits this siatement for the purpose of changing its registered
office of registered agoent. or bolh, in the State of Florida, Such change was aulhorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. ! am familiar with, and accepl the ohligalons of, Section 607.0505, Fiorida Stalules.

CR2E034 (10/97)

SIGNATURE e em—— e
» Signature, typod o printe-d nane of rogisteed Bocnt a e o ;g catlo (NOTE: Ragistered Agant signalure requred when remstating) DATE
12. OFFICERS AND BIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 8PD [T DELETE 11 TTLE [JChange [ Addition
HAME BUSTAMANTE, ARTURO 1.2 NAME
streeraporess | 880 N.E. 69 ST. UNIT (1L 1.3 STREET ADDRESS
CITY-ST- 2P MIAME FL 33138 14 CITY-ST- 2P
ME TV [T oeLere 21 TITLE [l Change 1 addition
HAME BUSTAMANTE, ELIZABETH 2.2 NANE
smeeTaooness | 880 N.E. 89 ST. UNIT 1L 2.3 STREET ABDRESS
OATY-51-21P MIAMI FL 33138 o 2. 4CY-51-2p
THLE [J DELETE 31TILE O Change 7 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-21P 34.CTY-ST- 2P
TITLE [ ] Gtiete 41T "l Change ] Adeition
. NAME 4.2 NAME
STREET ADDAESS 43 5IREE] ADDRESS
CITY-ST1- 29 44 LITY-51-2IP
TIME [ vecite S17ITLE Ll Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- ST-21P . 54 CHy-ST-2p
MLE : [ ] oeLete 81 TILE P EGange T Addiion
HAME €2 NAME s
_ STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-51-2P
14, 1 hereby cerlify that 1he information suppliod with this filing does nol qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cartity that the informalion

indicated on Ihis annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal { am an

officer or diractor of the corporation or the receiver of frusl mpowered Lo execulc Bis reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on HHMUWL:-:. /—)
o e o~ P /M'/ J= pr-tol




