| .
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

|

:
i
3

|
il

i
| PROFIT FLORIDA DEPARTMENT OF STATE Mar 24, 1999 8:00 am
CORPORATION Katherine Harris
|
ANNUAL REPORT Secretary of State Secretal y Of State
1999 ' DIVISION OF CORPORATIONS (03-24-1999 90084 027 ***150.00
OCUMENT #
1. Corpor:ation Name 880882 : !
KINBIOSS CORPORATION :
Principal Il”laoe of Business Mailing Address I ”ll ‘l ‘ Ill l’ll | | II
3900 NW 79TH AVENUE PO BOX 524106
STE 640 | ‘ MIAMI FL 33152 )
MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
us i 3. Date Incorporated or Qualifed
! 09/16/1991
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For )
[21] | L |28 650315746 Not Applicable | '
Suite, Apt. #, etc. ) ] Suite, Apt. #, etc, ' ] i
uie. AP © e, AP ¢ 5. Certifcate of Status Desired Oa $8.75 Adc!:tlonal
El | . . ;‘ Fee Required
City &[State City & State 6. Election Campaign Financing 0O ;. $5.00 may Be
E! e P e m:— e s gt e o T g Trust:Eund:-Contribution See—— — =z Added-to Fess=—<=|2m
Zp Country Zip Country 8. This corporation owes the current year intangible
;l . IE‘ 29] m Personal Property Tax. Oves ONe
' 5. Name and Address of Current Ragistared Agent 10. Name and Address of New Registerad Agent
! 81| Name '
MIR, HECTOR J.
'2965 LE JEUNE RD- 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1107 5
CORAL GABLES FL 33134
: 84| City FL 85} Zip Code
11. Pursuant to the provisions of Sections 6070502 'and 607.1508, Florida Statute;.s. \he above-named corporation submits this statement for the purpose of changing its registered :
office or registered agent, or both, in the State of Florida. Such change was authorized by he corporation’s board of directors. | hereby accept the appointment as registered |
agent. | am famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes. i
SIGNATURE )
Signature, typed or printed name of registered agem and title if applicabla. (NOTE: Registered Agent signaiure required when relnstating) DATE . 6
12. | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23]
™ME D . O DELETE 14TME ClChange  [JAdditon | =
NAME i CASTANEDA, RAUL 12 NAME 3
STREET ADDRESS 3900 NW 79TH AVE., STE. 640 13 STREET ADDRESS a
CITY-§7-2P MIAMI FL 33166 14 GITY-§T-2P » &
me | D O DELETE 21 TILE ClChange  [JAddion| O
NAME ; CASTENEDA, ROMAN 22 NAME
STREETADRESS 3000 NW 79TH AVE., STE. 640 23 STREET ADORESS '
CITY-ST-2P MIAMI FL 2.4 GITY-ST-ZIP .
TME 1] [J DELETE 3ATME [IChange [ Addiion
e || CASTENEDA LUISR. _ . o e .
swreeTanoress] 3900 NW 79TH AVE., STE. 640 , 33 STREET ADDRESS
Y. ST- 2P MIAMI FL 34.CITY-ST.2P
me | [ DELETE 41 TMLE [JChange ] Addition
NAME | 4. 2NANE
sms:-:mm;msss : 43 STREET ADDRESS
CITY-ST-ZiP 44 CITY-5T-2ZP )
me | ) [J DELETE 51TIME . [JChange [ Addition
NAME | Y S 5.2 NAME : l
rreETaobREss| - < 4T " 5.3 STREET ADDRESS : -
aTv-st-zb B ~ [ssomvestze :
™me | ‘ [] DELETE 64 TITLE [JcChange  [JAdditien |
NME | 6.2 NAME :
STREET ADi‘JREss 6.3 5TREET ADDRESS
CITY- ST-ZIlI’ 64 CITY-ST-2P

14. 1 hereby certify that the information supplied witly this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this arual repart or supp[ementa nnual repart i tue-and rate and that my signature shall have the same legal effect as if made under oath, that | am an
IJ

officer or director of the corporation or the recq rd_ 10 efmcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Blnclk 12 or Block 13 if changed, or on an atta /ﬁ like empowered. )

[ il m R '

SIGNATURE: Mo fat=50 20 /- (134%7
RE@ Date Daytime Phone #

[ SIGNATURE AND TYPEQJORPR




