S S
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ0000018081

1, Entity Name

KIRO MiHI, INC.

Mailing Address
8500 SW 117TH RD.. SUITE 120
MIAM! FL 33186

Principal Place of Business

8500 SW 117TH RD.. SUITE 120
MIAM! FL 33186

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc.
- .

p— /-’ Y P y
Suite, Apt. 6\6&. MV ‘

FILED

May 14, 2002 8:00 am

Secretary of State

05-14-2002 90066 005 ***150.00
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DO NOT WRITE IN THIS SPACE
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City & State

Miany, L ChyiSag)

4 FEINumber T ADP |CABLE

Applied For

Mot Applicable

Zip Country
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5. Certificate of Status Desired

$8.75 Additional
Fee Required

O

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i -
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Street Address (P.O. Box Number is Not Acceptable)

"“'8500 SW 117TH RD., SUITE 12

MIAMI FL 33186
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8. The above na

bmits this statement for ¢ urpase of changing s registered office or registered agent, or both, in the State of Florida.
) - .

¢ Sig(alure. Typad or printed nama of registered agent and titia if applicable,

{NOTE: Regislered Agent signature reguired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will b2 $550.00
Make Check Payable to Depanqpent of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. I{
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIILE TRES O Delete TITLE _ O change [ Addition
NAME HILDBOLD, ROD TRES NAME /

streeT aopress | 8500 SW 117 ROAD SUITE 120 STREET ADORESS

omv-sr-ze | MIAMI FL 33183 CITY-ST-2P

TITLE SEC O Delete MNLE [Jchange [ Addition
NAME MILLER, KIM | SEC NAME "

sTReeT aporess | 8500 SW SUITE 120 STREET ADDRESS /

onv-st-ze [MIAMI FL 33183 CITY-ST-ZIP

TITLE CcoB O] Delete TITLE [ change [ Addition
NAME MILLER, KiM | COB NAME

“sTheer anoress | 8500 SW 117 ROAD-SUITE-120 - emmemn 2o o o e fl STREETADDRESS-| 5_7’, SO — e mmee s
cry-st-zp |MIAMI FL 33183 CITY-ST-2IP !

THItE FRES [ Delets TILE [J Change  {J Addition
NAME HILDBOLD, ROD PRES NAME

staeeT ADDRESs | 8500 SW 117 ROAD SUITE 120 STREET ADDRESS .

crv-s-ar - |MIMA! FL 33183 CITY-ST-2P /

TITLE VP 3 Delete TITLE [ change [ Addition
NAME MILLER, KIM | VP NAME /

STREET abbiess | 8500 SW 117 ROAD SUITE 120 STREET ADDRESS -

crv-sr-z¢ | MIAMI FL-33183 CITY-ST-2IP

TITLE et O pelete TITLE [C) Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

13. | hereby cerlity that the information supplied with this filing

changed, or on an att th an address, with all

ke empowerei.g‘?'“ <. M_:, ll e
SIGNATURE: =<Z 22 UIRED

| does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 directer

of the corporaﬁW empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
D

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 /;za//o 2 Jog-226y”

{Dala Daytime Phone #

:
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CR2E034 (9/01)




