FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

PROFIT
CORPORATION &y
ANNUAL REPORT Secretary of State

1997 T sover coommons Secretary of State
DOCUMENT # V38300 (2)

1. Corporalion Namp

KAUREEN, INC.

A N AR

Principal Place of Business Mailing Address
4540 SW. 71 AVENUE 4540 SW. M AVENUE
MIAMI FL 33156 MIAMI FL 331554618
3. Date Incorporated or Qualified 3a. Date of Last Report
05/21/1992
2, Principal Place of Bus ness ) 2a. Mailing Address 4. FEI Number Applied For
] 25] 650458347 Mot Applicable
Sulte, Apt. #, etc: Suite, Apt. #, etc. i
e o = . * & 5. Certificate of Status Desired D $8'75 Adltionl
22 2ﬂ Fee Regulred
City & Stale | Cily & Slate &. Eloction Campaign Financing $5.00 Mmay Bs
23 28] Trust Fund Contribution | Addad fo Fees
Zp . Couniry L Courtry 8. This corporation has liability for intangible tax under s. 199,032,
24 25 29 30 Flotida Statutes Byes [ no
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
MCSHANE, TERRY 81] Name
1711 SW. 62 AVENUE' #101 82| Streel Address (P.O. Box Number is Not Acceptable}
SOUTH MIAMI FL 33143
83
84( City

85| Zip Code
FL

11, Pursuant Lo the provisions of Seclions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
oflice o registered agent or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. § hereby accept the appointment as registerad
agenl. | am fam har wilh, and accopl the obigations of, Section 607.0505, Florida Stalutes,

SIGNATURE e
Srgnatuee, tyoeed o pratod name of regctored agent anct el it applicanks {NOTE Registored Agant signature required when rainstating) DATE

12, - OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e [PTD [T DELETE 11TIE [ Change [ Adaition

NAME MULLER, DAVID 12 NAME

sireer anorsss | 10043 SW 60TH CT, 13 STREET ADDRESS

CNY-§1-2 MIAMI FL 33156 14 CIY-S1-2P

e W T [T DeLETE 21 TILE [IChange ] Addition

NAHE HASKIN, GARY L. 2.3 HAME

smeetaooness | 18476 SW. 220 STREET 2 STREET ADDRESS

CITY-5T- 2P MIAMI FL 33170 2. 40TY-51- 2P

TITLE [T peLEre 31 TriLE [ Change ™ [T Addition

NAME 32 NaME

STREET ATDRESS 33 STREET ADDRESS

CITY - 57-2F 34.CITY-5T-2IP )

THLE UJ DELETE 41 TLE _ [ JChangs™ ] Addition

NAME 4.2 NAME

STREET ALIDRESS 43 STREET ADDRESS

COY-5T- P 4.4 CITY-5T- 2P

TITLE [ OECETE 51TIILE . [CJChangs L] Addition

N 5.2 NAME

STREE) ADDRESS 5.3 STREET ADORESS

1. 5121 5.4 GITY-5T-2IP ‘

THLE [T osLete 6.1 TITLE : I_] changs ] Addition

NAME 6.2 NAME

STREE| ADDR:SS 6.3 STREET ADCRESS

CiTY-51- 71 AGITY-ST.2P

14. | do hereby cerlly thal the information supphed with this hi:ng doss not aualify for the exemption stated in Section 119.07(3)(1), Fioricia Statutes. | further certity that the
information indicated on this annual report or suf)plemoma\ annual repart is true and accurate and that my signature shall have the same legal effect as if made undger oath; ihat
I am an officer or director of the carporation or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address. ‘ J

DB MMk i3 )57 der -berovss
SIGMINTG OFFICER OF DIRECTOR {  Daet M Dawmophnﬁr\;:m1‘

" e b Moo Jan 22 1997 8:00am

CR2E034 (9/96)



