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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #{Z%QOCOOESOQCI’ (e 00 JAN 24 PH I2: 3]

1. Corporation Name
SECRETARY OF STATE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS F’ L E D

KC SERVICES INTERNATIONAL, INC '{ALL HAS)EE FLOR’DA
Principal Place of Business Mailing Address
131166 . NWFEO3§§gget 131166 . NWF€03§1£gget DO NOT WRITE IN THIS SPACE
lami, lami, "3, Date Incorporated or Qualifed T
June 1, 1999
2. Principal Place of Business ’ | 2a. Mailing Address 4. FEI Number | | Applied For
21] . 26] 65-0931114 | | NotApplicable
—| Suite, Apt. #, etc. Stite, ApL. #, etc. 5. Certifcate of Status Desired [ $8.75 Additional
22 E| 7 - - Fee Required
‘ City & State City & State 6. Electlon Campalgn Financing 0 $5 00 May Be
E, _____ L ) ) ) Trust Fund Contributicn Added to Fees
‘ Country Zip Country 8. This corporation owes the current year Intangible
_l [2—5| E I_sa . o Personal Property Tax. Oves LiNe
: 9. Name and Address of Current Registered Agent | T 777710, Name and Address of New Registered Agent 7
81| N
Salvador Dipp B “™® Luis Paj uelo L
2954 SW 38 Av _ 82| Street, Adf g,«f:ﬁo ax Number is Not Acceptable)
Miami, FL 33134 5 eiingvay “r _—
B4| City Weston FL |ss igcm

N
vidiohs of Jections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the
office or regigt

th, in the/Btate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am bligations of, Section 607.0505, Florida Statutes.

SIGNATURE g Luis Paj uelo January 03 , 2000
) {_Fignature, typad or fghtad name of regisien agent and titke if applicable. (NGTE: Ragisterad Agen! aignature required when rsinststng)
12. ¥ OFFICERSANDDIRECTORS N LI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE President / Director O DELETE 11TME [JChange  [C°™
NAME Enrique Yi 12N
STREET ADDRESS 15125 Sw 109 Street 1.3 STREET ADDRESS
CITY-ST-ZP Miami FL 33166 140 5T-2P | . . )
THE Treasurer / Director LI beLeTe HmE DiChange
| Yadira Yi e oo BOOOAOSL 1S5 = vyt B
15125 SW 109 Street 28 =021 700~ =071 28003

CIty-$T-Z1P Miami. FIL._331 L . 2 4 CITY-ST-ZP wka¥ 0 00 AdkEs] Lo I Iﬂ
TmE Secretary [ DELETE 3ATIME “Othange ~ [
NaE Luisa Rouillon , S2NAE
STREETADORESS| 14300 SW 16 Street J 33 STREET ADERESS
CITY-ST-ZIP Nawta FT 227275 34.CITY-ST-Z° e
TIME Mt A B =TS faimme - [COcChange [ ="
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP o A4 CITY-ST-2P_ e )
TME [ DELETE 5.1 TILE [OChange [ A2
NAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITY-ST-2P o secmystzp
TITLE ‘ [ DELETE 6.1 TIMLE [JChange  [J Addition
NAME S.? MAME ?
CITY-ST-2P 64 CITY-ST-.ZP
14, | hereby certify that the infarmation supplied with this ﬁhng doas not qualify for the exemption stated in Section 119. 07(3)(1) Florida Statutes. | further certify that the information

indicated on this annual report or sup| annyal report is true and accurate and that my signature shalt have the same lega! effect as if made under cath; that [ am an

officer or director of the corporati f the receiver ¢r truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang chrpént with an address, with all other like empowered.

Luisa Rouillen ~ January 3, 2000 - @95) o - 201\

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

SIGNATURE:




