2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P95000060670 ecretary of State
1. Entity Name 04-28-2003 90448 013 ***150.00
KIRAN OF MIAMI, INC.
Principal Place of Business Mailing Address
630 W 84 STREET 630 W 84 STREET
MIAMI FL 33014 MIAMI FL 33014
2. Principal Place of Business 3. Malling Address , “II"“' “l mll |||“ ||“| ||l|“||‘| II“I “W ““II“M““ “w ml
Suite. Ap. #, elc. Suite. Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%24867 Not Applicable
2ip Country Zp Country 5. Certificale of Status Desired O $8'75 Addilior\al
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - T T e T Name Tt
AGRAWAL' AKHIL K Street Address {P.O. Box Number is Not Acceptable)
630 W 84 STREET :
MIAMI FL 33014
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and ttle if applicable, {NOTE: Registered Agent sigrature required when reinslating) DATE
FILE NOW: FEE IS $150.00 ) - .
. Election Cam n Financin,
After May 1, 2003 Fee will be $550.00 ? Trﬁzt Fund Cozetll"?buti;: s O f(‘:sdle?i(?owézzf °

Make Check Payah’le to ’Florida Department of State

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e PVTS O Detete TITLE AR AAThange [ Addition
{owe . [AKHIL K. AGRAWAL N Akl ke B ek
| Smeeranoress 11625 EAGLE BAND STREETADDRESS | (0 B0 L@ e,-\r ‘+ SJ‘ .
)emvstze |WESTON FL 33327 ovsze | Hoealeal, FL 3301

IR T oelete TME [(dchange  [J Addition
" NAME. ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

WhE T s T emm R e e e e O hT T T T o T T Change [ Addition

NAME ¥ NAME

STREET ADDRESS 4 STREET ADBRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O Detete TITLE [ change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP ]

TITLE [ Delste TMLE ' O change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CIFY-ST-2IP CITY-S1-2IP

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
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 director
of the corporation or the receiver or irustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

_ 305
SIGNATU CUTRREN K. fhovaeml q[ezJox 2o -o888

/ SIGNATURE AMITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

- v

CR2E034 (10/02}



