SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 8/17/97. §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT ER
CORPORATION % A
ANNUAL REPORT

1997 9

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V2570

1. Corporation Namo

(1)

FILED
Sep 17 1997 8:00am
Secretary of State

K & L SERVICE INC.
Principal Plass of Businoss Mailing Addross ”m"“l“ ""”M”Il" mll m“mml“ |I|||'m||l“|‘|‘”l"
2087 SW €9 GOURT 28687 SW €% COURT
MIAMI FL 33155 MIAMI L 33155
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifled 3a. Date of Last Report
04/02/1992 08/06/1996
2. Principat Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21 e8] 650328501 Not Applicable
_#, elc. ito, Apl. #, elc.
Sulte, Apt. #, etc Sulto. Apl. 4, el 6. Certificate of Status Desired O $8'75 Additionsl
;‘ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May 8o
r.'e_a'l E} Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
3] ;I ?9—| ;5' Personal Property Tax due June 30. Cves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FAJARDO, MONICA 81| Name
2887 sw 89 COURT 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33185
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Soction 607 .0505, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Statules, the above-named corporation submits this slalement for the purpose of changing its regis:ered
offica or registerad agent, or both, in the Stata of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered

ith an address.
R f‘.#ﬁ!'t' -,

ngod, or an an attac

appoars in Block 12 or B%% il g
L o L .

Y P

Sipnaturo, typed o prinlad nanw of'}JgVi;‘il-r‘nd abﬁ;;l_'a-rIHGIE-iﬂb];Iwcable {NOTE" Rogistored Agent signature required when reinstating} DATE,
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 132 §
TITLE 1 4 I OFLETE 11 TILE TV Change 7 Addition
NAME FMMDO| MONICA 1.2 NAME g
sreeraponess | 769 NW 37TH AVE, SUITE 304 1asmeet aoneess | 23837 W (9 COURT %
CITY-ST- 2 MIAMI FL 33125 14 CITY-5T- 2P MIAM| FL 331556 &
TLE 7 orLETE 21T [JChenge ] Adgition |O
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-51- 2P 2. 4CITY-ST-2IP
THLE | W 31 TME [ JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY -ST-21P 3.4.CITY-5T-2IP
TALE 3 peceTe 41TLE [Jchange [ Adition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2IP 4.4 CITY-§T-2IF
TLE [T OELeTE 51TLE [T Change L] Adidition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TITE L] DELETE 6.1 TITLE [J change T Addition
NAME 6.2 NAME
STREET ADDAESS 6.2 STREET ADDRESS
CitY-51-21P 6.4 CITY-81- 2P
14. | do hereby certify that the infarmation supplied with this tiing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | furlher certify thal the

information indicaled on this annual reporl or supplornental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of theco}ymon or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

.S

N o



