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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P98000033393

1. Corporation Name

KSS INVESTMENT, INC.

0290759

FLORIDA DEPARTMENT OF STATE _'
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

| A

Principai Flace of Business Mailing Address
639 WEST (JAKLAND PARK BLVD. 639 WEST OAKLAND PARK BLVD.
SUIGE 2180 SUIGE 218D
OAKLAND PARK FL 33311 OAKLAND PARK FL 33311 DO NOT WRITE IN THIS SPACE
3. Date I rcorporated or Qualifed —’
04/13/1998
2. Princip:l Place of Business 2a. Malling Address 4, FEI Number Applied For
;] E] 65*—0826723 | No Applicable .
Suite, Apt. #, elc. Suite, Apt. #, elc. i iti '
— P - _ - p -5, Cerliftate of Status Desired I} $8 75 Adqltlonal .
22 E] Fee Reuired !
City & State City & State 6. Flectic n Campaign Financing 0 $5.00 vay Be
2_31 E] Trust ):'und Contribution Added to Fees .
Zip Country Zip Country 8. This corporation owes the current year Intangible .
’;I IE [E‘ m Personal Property Tax. [ves “INo ;
9. Name and Adtress of Curren Registered Agent 10. Name and Address of New Registered Agent |
81| Name '
AMERILAWYER 82| Strest Address (P.O. B0y, Number is Not Acteptabl !
& e . Bo:. Number is Not Acceptable y
343 ALMERIA AVENUE rost Address { pracie) |
CORAL GABLES FL 33134 83 |
84| City F L 85| Zip Code l
11. Pursuaint to the provisions of S«clions 607.050:" and 607.1508, Florida Statu tes, the above-named curporation submis this statement for the purpose of changing its 1 egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. ) hereby accept the apjointment as registered
agent. | am familiar with, and accept the ovligat ons of, Section 607.0505, Florida Statutes
SIGNATURE
Signature, typed or printed neme of registered agent and title f applicable. {NOTZ. Registered Agent sig req.ired when ing) DATE 6
12 OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 &
TITLE PTD ] DELETE 1.1 TITLE ClChange [ Addition [ —
NAME HAG, KAZL A 1.2 NAME 3
streeTaporess| 839 WEST OAKLAND PARK BLVD. 1.3 STREET ADDRESS b
Cy-sT-2IP QAKLAND PARK FL 33311 14 CITY-5T.2P &
TILE SVD [] DELETE 317ME [OcChange  [J Addition | ©
NAME HAG, SHAHANA 22 NAME
streeTADORESS] 639 WEST OAKLAND PARK BLVD. 23 STREET ADDRESS
CITY-ST-ZP QAKLAND PARK FL 33311 2,4 CIFY-ST-2IP
TITLE {7 DELETE 14TIME [JChange  []Additien
NAME 3.2 NAME
STREET AUDRE 38 33 STREET ADDRESS
CITY-§T-2IP 34.CITY-ST-ZIP
WLE ] DELETE $1TILE [Jchange  [J Addiion
NAME 4.2 NAME
STREET ADDRE 38 4 3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TME L DELETE 51TME CChange [} Addition
NAME 52 NAME
STREET ADORE 35 53 STREET ADDRESS |
CITY-ST-ZIP 54 CITY-ST-2P :
TITLE (] DELETE §1TME [Change [ Addition
NAME 5.2 NAME
STREET ADDRE 38 63 STREETADORESS
CITY-5T-ZIP §4 CITY-ST-7IP |
14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated v Section 119.07 3)(i), Flonda Statules. 1 further ¢ arify that the infarmation
indicate d on this annual report € supplemental annual report is true and accirate and that my signatt re shall have th:: same legal effect as if made under oath; that I am an
officer or director of the corporalion or the receiver or trustee empowered 1o execute this repont as recuired by Chapter 607, Florida Statutes! and that my name appeers in

Block 12 or Block 13 if changed or on an attachqent wihan gddress, with a!l other like empowered. ¥
i,_o . KAZI A. HAQ 1
SIGNATURE: X ﬁl  PRESTDENT 3-31-99 1-954-565-6885

SIGNATCERAND TYPED OR V'RINTED N. OF SIGNING OFFICEL: OR DIRECTOR Date Daytime Phona #




