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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FILED
May 13, 1999 8:00 am

Secretary of State

05-13-1999 90017 022 ***158.75

DOCWMENT #

1. Corporatiocn Name

Pa80600 1 oo 55

KsT Lusinvess, INne.

Principal Place of Business

1SH7 AW 14 Avewy
MiaMi, £ 23026

Mailing Address

1AS4HT N 1A Avesce
M‘lAM.lI FL 233120

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2. Principal Place of Business
1

2a. Mailing Address
26

4. FEI Number

S~

D

“Suite, Apt. #, etc.

- - - - -

Suite, Apt. #, etc.
7]

5._Certifcate of Status Desired ,K

$8.75 additional

~Fae Regiifed ™™

City & State

] City & State 6. Election Campaign Financing n $5.00 May Be
i 28 Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible .
";]: E‘ Iz__‘-’L [;‘ Personal Property Tax. Yes OnNo
~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C A RLO 6 A . K ’q C H BH / DE 82| Street Address (P.O. Box Number is Not Acceptable)
ISHT W 19 Avensve 8 . —
MiAMY | FL. 23120 84| City EL ‘as Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ncoept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE iw LA A ws A. oy {1z [qq
ed name of regreteetelent and tithe if applicable, (MOTE. Registered Agent signalure required when reinstating) DATE b a =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =}
TE F3D (1 DELETE 11TME [IChange  [JAddilion | — ——=
NAME kALﬂGQ‘IDé, GAZLDS A . 1.2 NAME § I
SREETADDRESS| 1S4 v 1 Auewve 13 STREET ADDRESS T —
CITY-5T-2P nWwaoas | e 3 R 26 14 CITY-ST-ZP &
e VTD [ DELETE 21TIME (JChange [ Additon | ©
NAME KMEH:‘ oe Pﬂ-rrz‘: C.”q 2.2 NAME
STREETADDRESS| |/ 4 aow 79 AU E 2.3 STREET ADDRESS
Or-ST2P | aalCiaaal , Fe BB 2C0, 2. 40y _ST-2iP
TME [ DELETE 3ATITLE [JChange [ Addition
mann 32 NAME
3 T ADDRESS 33 STREET ADDRESS
ITLST-2P 34 CITY.ST-ZIP
1ILE [J DELETE 41TILE CJChange [ Addition —
4 2 NAME 77
43 5TREET ADDRESS
r-ST-2P 44 CITY-5T-ZIP
roo ) DELETE 51 TITLE [lChange [} Addition —
5.2 NAME —
5.3 STREET ADDRESS —
54CITY-ST-ZIP
= ] DELETE 61TITLE [IChange  []Addition
~ 62 NAME
63 STREET ADORESS
64CITY-ST-ZIP

i4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an attachment with an address, with all other like empowered.

597-4sit!

Daffime Phone #

2z
ite



