FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

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

DOCUMENT # Pg8000069471

1. Corporetion Name

KB PROPERTIES INTERNATIONAL, INC.

Principal Place of Business

811 SW 96TH AVENUE
PEMBROKE PINES FL 33025

Mailing Address

811 SW 96TH AVENUE
PEMBROKE PINES FL 33025

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90092 047 ***150.00

I

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

0870571996
2. Principal Place of Business 2a. Mailing Address . FEI Nu mber Apr lied For
- -
21 [26] EH5~-085686 2. Not Applicable
Suite, Aat, 4, etc. Suite, Apt. #, etc. iti
22 ;I P . Certifc ite of Status Desired ] SBF;ZiQﬁIriznal
City & Slate City & State . Election Campaign Financing 0 $5.00 11ay Be
ES—I El Trust Fund Condribution Added t Fees
Zip Cour try Zip Country . This corporation owes the current year ntangible
;‘ lEl 2_91 W Persor al Property Tax. [ Yes IZNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
PITTER, KEITH B
811 SW 95TH AVENUE 82 Street Acdress (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025 83
84| City

J Zip Cade

FL ’as

1%, Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submits this statement for the purpose 3f changing its ragistered
office cr registered agent, or bo h, in the State of Florida, Such change was «thorized by the corpor: tion’s board of cirectors. | hereby accept the apraintment as reg stered
agent. am familiar with, and ac cept the obligatins of, Section 607.0505, Florida Statutes.

SIGNATURE - .
! Slgnalure, typed or printad na'ne of regisiered agent and title if apphcable. {NOTIZ: Regl Agent sig) ing) DATE
42. OFFICERS ANL DIRECTQRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOF'S IN 12
TIME D - [ DELETE 11TIMLE [JChange [ Addition
NAME PITTER, KEITH B 12 NAME
streeraooress| 811 SW 98TH AVENUE 13 STREET ADORESS
CITY-5T-21P PEMBROKE PINES FL 33025 14 CITY-ST.ZP
TmE D ] DELETE 21 TITLE [JChange [ Addition
NAME PANTRY. TREVOR 22 NAME
swreetooress| 811 SW 96TH AVENUE 2.3 STREET ADDRESS
CITY-ST-ZP PEMBROKE PINES FL 33025 2.4 CITY-ST-2IP
TME [ DELETE 31 TME ClChange  [J Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
TILE (] DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESIS 4.3 STREET ADDRESS
CITY-§T-21P 44 CITY-ST-ZIP
TME ] DELETE 51 TITLE [jCharge [ Addition
NAME 5.2 NAME
STREET ADDRE! § 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZIP
TITLE [_] DELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE! S §3 STREET ADDRESS
CITY-5T-2IP 84 CITY-ST-ZIP

14. | hereb certify that the information supplied with this filing does not quatify fo- the exemption stated in Section 119.07.3)(i), Florida Statutes. | further ¢ :rufy that the inf >rmation
indicatéd on this annual report o+ supplemental ¢ nnual report is true and accurate and that my signature shafl have tho same legal effect as if made under cath; that | am an
officer «r director of the corporat:on or the receiv ar or trustee empowered to e xecute this report as required by Chapte - 607, Florida Statutes; and that my name appesrs in

Block 12

SIGNATURE:

or Block 13 i

fchanged:%an att

nent with an address, with a! other like empowered.

(€70 (9777

25777

P5F-y26-2F 7 7

0145530

MW

CR2E034 (11/98)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Datf 4 Daylime Phona #




