FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 997 8 O O am

CORPORATION Sandra B. Martham

ANNUAL REPORT Secretary of State : Secretary Of State

1997 DIVISION OF CORPORATIONS

[_DOCUMENT # P96000052493 (9)

Corporabon Nanie

KIANASA, INC. |
U Procpa Piace of Bnanoas o Malling Addross “Ilh"l “lll“l Im'"l“ |I“|||“"III‘II||| IIIH “I Illll llll |I||
45620 RE 4T CT 45620-NE-4TH CT
mrﬁ'%ﬁsz 20 MIAMEFL 331625196 o
At 137 S.c0 - 235 Ko~
“5 ] 5 U) 2'3 M é @ 2’ S 8. Date Incorporated or Qualified 3a. Date of Last Report
M o 5 Gy, £ CRDD
ami 123D ' 06/18/1806
"2, Prncipal Pace of Bsiness | 28. Mailing Address 4, FEI Number Appliad For
D llx) ] S L.JQW.Z_-SOPAW . 261 lf 517 3 LJJ - 23‘4)41* Not Applicable
‘sh!\ #, Suite, Apt #, . i
. ol e [ i, Apt ¥, ete 5. Certificate of Status Desired O 38.75 Additional
[221 . . 2ﬂ Faa Raquired
Gty & S . . | City & State 6. Election Campalgn Financing $5.00 May Be
{1 }_A L Cx ry“ 4 p , . 2;1 M lenmd ,B/ Trust Fund Conlribution ] Added to Fees
,,,,, 2 | Country L ' Country 8. This corporation has liability for Intangibie tax under s. 199.032,
] 2)5‘ 251 J ?)3{55 m Florida Statutes Oves [no
B Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
 RUIZ-GONZALEZ, SUSANA 81| Name
&mw'[ B2] Sireet Address (P.O. Box Number is Not Acceptable)
_MApHPL-33162 :
83
84| Ciy FL 85| Zip Code

| 1. Pursuan

lo e provisiogs, of Sechions 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
oftice o regrstored ageht. or both, in th"Syile of Florida ySuch change was authorized by the corporation’s board of directors. | hereby accepl the appoinimen as egistered
agent tam fanuhar yifh. and accept thiy ghilgations of Skction 607.0504, Florida Stawstes.

. ! -
SIGNATURE e ST
Tt typnad o P e g of i gSlaied Age iid e Cappcable

{NOTE: Regrstared Agent sighature required when reinslaling) DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSD T [T oeien 1A TIILE T3 Crange L1 Addiion |
ikt RUIZ, IRMA Y 1.2 NAME
sweet novress | 15620 NE 4TH CT 1.4 STAEET ADDRESS
Coresiae | MIAMLFL 33162 , 14CY-S1-2P
i vTD T DeLETE 2 1IME [ change [ Addition
HAME RUIZ-GONZALEZ, SUSANA 27 NAME
sirraconiss | 15620 NE 4TH CT 21 STREET ADDRESS
Gy -ST 2 MAMIFL33162 2.4CITY-51-2P
Wit ' - T DECETE atne [T Change L] Addilion
NAME 37 NAME
SIKEE | ADOIRESS 33 STREET ADDRESS
Gy SI- e N 34, CiTY-5T-2P
o L] DELETE AITITLE [ Change L] Addition
HAME 4. 2 NAME
STHEL | ADDE 55 ﬂ 4.3 STREET ADDRESS
CHY-5F. AP 44 CITY-5T- 7P <
R L1 Gecere 517IILE Lt Change LI Addm
A 52 NAME /\/
BIHHEY ADDAESS 5.3 STREE] ADDRESS @%
Gk s L e 0 54CITY-$1-7p 0
Y DELETE B17ITLE hange Addition
MAME 6ONAME * : BUUBDE 1 545
SIREE | AR5 6.3 STREET ADDAESS ”04/25?’9?””01007"“020
| oy spe | 64 CITY-S1- 2P %#165. B0
14. 1 6o hétohy cortty that the information lech wilh this fillng coees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

al report is true and accurate and that my signature shali have the same legal eflact as If made under oath; that
e empowerad 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name

YN

Date Diaylirné Phone K

information indicaled on this annual r ot supplemental ap
{arn an officer or director of the corpledtion or 1he recever
appears in Block 12 or Block 13 e

7y Py T AP
SIGNATURE: Wm 5 AT
) SIGHRTURE 4D TYPEHOR PRINTED NANE & HIGHNG OFFICER OR DIF cToE?

CR2E034 (9/96)



