FILE NOW: FILING FE

ER MAY 1ST IS

$550.00

FILED

E AFT
PROFIT - :_ R
CORPORATION

ANNUAL REPORT

1998

F'1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

KERMARBLE INC.

(@

Principal Place of Businoss T Meutlng‘i\ndress

N A

o

3287 NW 78 AVE 3287 NW 78 AVE
MIAMI FL 33122 MIAME FL 33122
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I R 01/13/1992
2. Principal Place ol Business 2a. Maiing Address 4. FEI Number Applied For
21] I ] £5-0304835 Not Appliceblo
Suite, Apt. ¥, el Suile:, Apt. #, elc i
vie. A o : e an o 6. Cortiticate of Stalus Dasired O $8'75 Additional
E i er L Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E e _gg] L Trust Fund Contribution Added to Fees
Zip _ Country R4 Country 8. This corporation owes of has paio‘%nt year Intangible
EL_“L e 2_5_[ L ?g[ o ) a)-] Personal Property Tax due June 30. Yes [JNo
__©. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FUENTES ACCOUNTING & TAX SERVICES INC 81| Name
5§35 EAST-24 STREET 82| Street Addrass (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013
83
84| City

FL [35| Zip Code

11, Pursuant fo the provisions of Soclions 607 0007 and 607 1508

orida States, the above-named corporation submits this statement for the purpose of changing its registered

officor or dhrector ol the carporation or the receivier of tru
Biock 12 or Block 13 it changaod, or on an atlachmaond

SIGNATURE: X

n address.

oftice or registered agent, or bath. I the State of Forda S#0 chiange was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent ) am famitiar wilh, and accept th obhgations ol-5g 07.0505, Fiorida Siatules.
SIGNATURE Y i e
} " 3 Wie o gl b (NOTE Hegistared Agont signature reguired when reinslaing) DATE
12, AIYIEY 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE L peiete T1TILE [ change  [J Addition
NAME JIMENEZ, JUAN M. 1.2 NAME
STREET ADDRESS 8370 SW 48 CT 1.5 STREET ADDRESS
oY 8120 MAMIFL 1.4 GITY-ST- ZIP
e 31 [J pecete 2111LE [ JChange L] Addtion
HAME JIMENEZ, JUAN M. 22 NAME
STREET ADDAESS BITOSW 4B CT 23 STREET ADORESS
CiTY-S1- 2P MIAMI FL o 2 ACITY-SI-2P
TILE ) T oELete 31TILE [Jchange [ Agdition
HAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1-2\P 34.CITy-ST-21P
WLE T T pecete L1TILE [JChange [ Addition
NAME 4 2 NAME
STYREET ADDHE 55 4.3 STREEV ADDRESS
GITY-51-21P 44 CITY-ST- 2P
TITeE S I 5ATITLE T Crangs ] Addion
RAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- ST-2P e 5ACIY-51-2IP
TE - [Totiie 617MME [T Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2P e 6.4 CITY-51-21P
14. | hereby certily thal the infonnaiion supphcd wilh this filng docs not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and aceurate and that my signature shall have the same lagal effect as f made
l:e ernpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In

under oath; that | am an

CR2E034 {10/97)

e T e P 8 AW A Am



