FILE NOW: FILING FEE JI:\FTEE MAY 1ST IS $550.00

PROFIT "
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # $63623

K.S. EXPORT CORPORATION VIVA BRASIL

Principal Place of Business

Mailing Address

ey

; FILED :
| Mar 30, 1999 8:00 am
: Secretary of State

03-30-1999 90013 008 ***150.00

R

- P N pr Iy P

PP

112 SE 1ST ST 112 SE1ST ST
MIAMI FL 33131 MIAMI FL 33131
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
‘ 06/28/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;Tl ) El 650270218 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

5,_ Certifcate of Status Desired ] Fee Required

6. Election Campaign Financing 0 “$5.00 May Be - !
Trust Fund Contribution Added to Fees

City & State . ‘
23] :
Zip Country

24] [2s]

City & State
28]
Zip Country

20] [s0]

8. This corporation owes the current year Intangi
Personal Property Tax. Yes  [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

K.S. EXPORT VIVA BRASIL
U2SE1STST
MIAMI FL 33132

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85 | Zip Code

FL

41. Pursuant to the provisions of Sacti
office or registered agent, or both
agent. | am f@ﬁar with, and

607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
lorida. Such change was authorized by the corporation's board of directors. | hereby accept Yle appoiniment as registered
Igations of, Section 07.0805, Florida Statutes.

7777

CR2EN34 {11/38).

SIGNATURE

Slgnature, typed or pyneﬂ namw m#stamd agent and litle if applicabis. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
12, "~~~ __ZOFFILERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD - ] DELETE 1ATIILE CdChange [ Addition
NAME KYONG, SO0 CHOI . 1.2 NAME
sreeT~0oress| 199 QCEAN LANE DRIVE, SUITE 201 1.3 STREET ADDRESS
CITY-ST-ZIP KEY BISCAYNE FL 33149 14 GITY-5T-2P
TME ) [ DELETE 24TITLE CdChange [ Addition
NAME S00K, CHOI 22NaE
smeeTaooress| 199 OCEAN LANE DRIVE, SUITE 201 23 STREET ADDRESS ‘
crisrze | KEYBISCAYNEFL3M9 ~ ~— ~ ~ "~ ~ """ YSiomsiar S enent e
TME {J DELETE 31 TIME [OJChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S7-2P 34, CITY-ST-ZIP
TME [ DELETE 41TNLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY. ST-ZP .
TME [ DELETE 5.1 TMLE [CJChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TTLE [] DELETE 83 TILE [JChange [ Addition
NAME " R 6.2 NAME
STREETADORESS |, 1o+ < 6.3 STREET ADDRESS
cmf.sr.zu': ‘_:_. ‘. s 4"‘ - n /) 64 CITY-ST-2IP

Block 12 or Block 13 if changed, or g

\ R
14. | hereby certify that the information supplied f
indicated on this annual report or suppleme;
officer or director of the corporation or {h

i

L eI Tt
o, e e L e
LS/ TR e

& LR

TN I
T ihi“
N ol I

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Fort is true and accurate ard that my signature shall have the same legal effect as if made under cath, that | am an

trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my-name appears in

ent with an address, with all other like empowerad. :

(/57

Date P ¥ Daytime Phone #



