i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORBORATION N Apr 22,1999 8:00 am
ANNUAL REPORT Secrtary of Siat ecretary of State

1999 DIVISION OF CORPORATIONS 04-22-1999 90233 005 ***150.00

DOCUMENT # pgg8000029515

1. Corporation Name

KAIL, INC.
Principal Place of Business Mailing Address ‘ “I““i "l \I\I‘ “m Ilm m“ Ill" II"I ”Ill mll llm “m NI ’“I
201 S. BISCAYNE BLVD. 17TH FLOOR 201 5. BISCAYNE BLVD. 17TH FLOOR
MiAMI FL 33131 MIAMI FL 3313 ‘

h DO NOT WRITE IN THIS SPACE
g lf“/i’ 3, Date Incorporated or Qualifed
«® 08/31/1998 |

Principal Place of Buginess 2a. Mailing Address 4. FEI Number Applied For
’mzr) W%E ;—EI A 0_ 0 b 2"90 M' 083[}09} ' Not Applicable

Suite Apt. #, etc. Suite, Apt. #, etc. . $8.75 Additional

5. Cartifcate of Status Desired | Fee Reguired

aSate” T "ﬂifétle [ jty & State "~ &0 "7 8, Election Carnpaign Financing 0 $5.00 May Be
—l # 2 4"‘{ FL Trust Fund Contribution " Added to Fees

8. This corporation owes the current year Intangible

Count Count
—| 3 320 0 1 m a( 20 2?30 (4] f rﬂ M " personal Property Tax. Oves [N

. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 K-\‘ -E 5 ) E 7
M(.:‘?Ms' CB?SC AYN%ESL%ERE?T; FLOgﬁ INC. 82| Street Address)ﬁ Q. Box Numnber is ﬁ:t Acce/pr{e)E E& ﬁ
2018, : (7 s fdiidnilree Liress
MIAMI FL 33131 83 v ”
84| Ci i
YU i B AP E FL |*| %5 #9

11, Pursuar 1o the provisions of Sections §07,0502 and 607.1508, Florida Statutes, the above-nantéd mrporahon submits this statement for the purpose of changing its registerad
office or registered agepd, 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 familiaj and accept the obligatio ection 607.0505, Florid tatutes

Yot L. Rigrrse Y [15759

0187377

CRZE034 (11/98).

SIGNATURE
peinted rame of registered agent and title if applicable. Roglstenea Agent signature required when reinstating}

12. 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE ‘ T ] DELETE 1ATILE }?2 £L { aﬂ%n—/'r [ Change [P\ddmon
NAME . . - 12 NAME ;-r /? L Err

STREET ADORESS - 13STREETADORESS | 2o 7 EGE T W L4k
CITY-ST-ZIP : : 14 CITY-ST-2P

TME ' ] DELEYE 21TME ange [ ]Addifion
NAME . 22 NAME

STREET ADDRESS| . 2.3 STREET ADDRESS

CITYST-Z - ~ (77 A e e e e iR T ol e e 2 s RLACITY-STZP - (= e e e e oo - - R .

TIMLE . .. [] DELETE 31 TLE . Change [ Addition
NAME o 32 NAME

STREET ADDRESS » 33 STREET ADDRESS

CITY-ST-2ZIP -, 34, CITY-ST-2P

e [ DELETE 41TILE Octhange [ Addition
NAME 4 2NAME '

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP : 44 CITY-ST-ZIP

TIVLE O DELETE 5.17TITLE [ClChange (] Addition
NAME ) 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP ) 54 CITY-ST-2ZIP

TME : [ DELETE 61 TIMLE [JChange [ Addition
NAME . 6.2 NAME

STREETADDRESS| 16 v 3 STREET ADDRESS
CTY-ST-2IP e LT s o ‘ 64 CITY-8T-ZP

14. | hereby cemfy that the |nformat|0n supplled with thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on‘this annual report ar supplemental annual report is b d accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or thgereceiver or trustea ¢ ered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o attachment with a ress, with all other like empowared.

SIGNATURE: ST L A

Yo
\‘.*4\_/

o LReBUSE




