PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B&. Mortham
ANNUAL REPORT Sevretary of State
1996 DIVISION OF GORPORATIONS
DOCUMENT # J88173 (6)
1. Corporation Name
KIRA, INC. "“
1110 BRICKELL AVE 1110 BRICKELL AVE
SUITE 510 SUITE 510
MIAMI FL 33131-3138 MIAMI FL 33131-3136
3. Date Incorporated or Qualified 3a. Date of Last Report
08/16/1987 03/16/1995
2. Principal Place of Business 28. Mailing Address 4. FELI Number Applied For
[ai] 28] 65-0003858 Not Appiicatis
Suite, Apt #, etc Stite, Apt. #, etc §. Cenificate of Status Desired (W} $8'75 Add_itional
[zzl . m Fes Requirad
City & State City & State E. Election Campaign Financing 0 $5.00 May Bo
E! E] Trust Fund Contribution Adjed to Fees
| Zn | Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24 25) 29] 30) Fiorida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CABRERA’ CARMEN 82| Street Address (P.O. Box Number is Not Acceptable)
10802 SW 146 CT
MIAMI FL 33186 &3
84| City FL asl Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and B0V, 1608, Flonda Statules, The abave-named Gorporalion submits This statement Tor The purpose of changing its registered office
ar registered agent, or both, in the State of Fiarida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad agend. | am
familiar with, and accept the obiligations of, Section 807.0505, Fionda Statutes,

SIGNATURE _ . i - e _ e D S e
| _ Signature, typed or printed nane of registersd agent and btle if a-gricable (NOTE" Regislered Agaeat sgnature raguired when renstating! DATEH G\
R172 OFFICERS AND DIRECTCRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 UN’

TLF bP {1 OELETE 1A TILE [ Crang: [ Addion |

NAME GARCIA, CARLOS A 1.2 NAME 3

sieeranoress | 921 HARBOR DR 1.3 STREET ADDRESS &

Ciy-S1-2p KEY BISCAYNE FL 14 TITY-51-21p &
| T [ DELEFE 2 HIIME 7 Change [ Agditon | ©

NME 22 NAME

SIREE] ADDRESS 23 STREET ADDRESS

CITY-S1-2IP ZACIHY-S1-2p

IILE {1 DELETE 3N [ Changs [ Additign

hAME 32 NAME

SIREE] ADDRESS 33 SIREET ADDRESS

Cry-5T-7 34 CITY-51- 2P

TILF {J DELETE 4 170MLE ] Cnange [ Addition

KAME 42 NAME

SINEE) AUDRESS 43 STREET ADDRESS

CHY-§1-2IP 44 CITY-S1- 2P

MLE ] DELETE 5 1TILE [ Change ] Additan

NAME 52 NAME

SIREET ADDAESS 53 STHEET ADDRESS

CITY-51-2P 54 CIY-51-21p

TITLE [ DELETE B.1TITLE [] Change  [J Addilion

NAME 62 NAME

STREET ADIRESS 63 STREET ADDRESS

LY -$T-21F 64 CHY-51-2P

14. | do hereby certify that the infarmation suppled with this fiing is voluntarily furnished and does nat qualify for the exernption stated in Section 119.07{3)k). Florida Stal ites, | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signatura shall have the same tegal effect as if made under
oath; that | am an officer ar direclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and tat my name
appears in Block 12 or Block 13 # changed, or on an attachment with an address.

SIGNATURE: ERE cco o ,,,,__‘_f_l_Zfz./ﬁhé,,,éQE_:’>7Z7_7_Z5

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Diata D Proe s ¥




