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

PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1 999 8 . 00 am
, [ )

CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90223 021 ***150.00

DOCUMENT # P9g000107770

1. Corpor:dion Name

M & K INTERNATIONAL INVESTMENT CORPORATION

4 VA

Principal Place of Business Mailing Address
658 DOUGLAS AVE.. SUITE 1102 658 DOUGLAS AVE.. SUITI: 1102
[ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DC NOT WRITE N TH IS SPACE
3. Date Incorporated or Qualifed
12/28/1998
2. Princip: | Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26 54~ 355 o Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
ute. Ap = Hie AP ot 5. Cerlifcate of Status Desired O 5875 Add.itlonal
El ;] Fee Required
City & S late City & State 6. Electicn Campaign Financing 0 $5.00 vy Be
23] 28] Trust Fund Centribution Added ta Fees
Zip Courtry Zip Country 8. This corporation owes the current year (ntangible
;I E;I ;I rs;l Persaral Property Tax. [Jes o
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KONFORTE, ARIE 8Z| Strest Acidress (F.0. B ber is Not Acceptabl
651 DOUGLAS AVE., SUITE 1102 reet Acldress (P.O. Boy Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 83
84| City FL as| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staty tes, the above-named corporation submi s this statement for the purpose of changing its registered
office ur registered agent, or beth, in the State f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apy ointment as registerad
agent. | am familiar with, and ac:cept the obligat ons of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Slgnature, typed o pinted na e of regisiered agent and fitle if applicable. (NOTZ=: Regrstered Agent signature raq ired whan rei DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TMLE PSTD ] DELETE 11TITLE [JChange [ Addition
NAME KONFORTE, ARIE 12 NAME
streer aooress| 102 ELDERBERRY LANE 43 STREET ADDRESS
arvsrze  |LONGWOOD FL 32779 14 CITY-ST-2IP
TILE vD [ DELETE 21 TTLE JChange [ Addition
NAME BAROUCH, MARCO M 22 NAME
sweeeTAporess| 658 DOUGLAS AVE., SUITE 1102 23 STREET ADDRESS
erv-sr.ze |ALTAMONTE SPRINGS FL 32714 2,4 CITY-ST-2P
TME [] DELETE 31TITLE []Change  [] Adtdition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CIvY-ST-2R 34 CAY-ST-ZP
TITLE {J pELETE 41TITLE [JChange  [J Addition
NAME 4 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST.2P 44 CTY-ST-2P
TILE {J DELETE 51TME [CiChange [ Addition
NAME Yoz
STREET ADDRE 35 53 STREET ADDRESS
CITY-§T-21P 54 CITY-SF-2P
TME [] DELETE 6.1 TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 63 STREET ADCRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereb / certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07.3)(i), Florida Stalutes. | further ¢ zrtify that the infarmation
indicate d on this annual report ¢ r supplemental ;innual report is true and acc rate and that my signat re shall have th: same legal effect as if made urder oath; that | am an
officer ur director of the corporaiion or the receiver or trustee empowered 1o execute this report as recuired by Chapter 607, Florida Slatutes; and thal my name appeers in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE: kAT “Azsy Fontens HJ2-9 4o 2%~ 9755
T T SoNRTLRT AND TYPED OR 'RINTED NAME OF SIGNING OFFICE|! OR DIRECTOR Date Daytime Phone #

CR2E034 (11/98)




