*OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
\MOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 079 1 999 8 . 00 am
GORPORATION. Kathorine Harris ecretary of State
S A Secretary of State 09-07-1999 90011 013 ***558.75
1999 Yo DIVISION OF SORPORATIONS
‘ T
OCUMENT # p9gn00059728 s
KIRUN, INC.
IR IR
00 SOUTH TAMIAMI TRAIL 14000 SOUTH TAMIAMI TRAIL \
JATH PORT FL 34287 NORTH PORT FL 34287
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
07/07/1998
Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
OO\ Tamim) ~ L 26| 4001 ML vl £5—- 04%40 & Not Applicable
Suite, Apt. #, elc. ;l Suite, Apt. #, stc. 5. Certficate of Status Desired A ssl:;sR::ﬂ:i%na'
City & State City & State 6. Election Campalgn Financing $5.00 May B
Sougyt Vence Fuogwnd 28] Sevay Veoee  FLOR 1DA Trust Fund Contribution 0 Addad (o Faes.
Zip Cquntry Zip Country 8. This corporation owes the curent year
Mq 2 ’E‘ éﬂ‘m El 3 ‘(-Z—Q_g ;I%&Ed\'ﬁ Intangible Personal Property. D Yas Z’No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name ‘
AMERILAWYER _ Kamiesh - £ Kap ol
343 ALMERIA AVENUE Strgal Address (P.O. Box Number is Not Acceptalle
HetfAouy?, G-toe -
CORAL GABLES FL 33134 mo LACE
84| City 85| Zip Code
R Cocon FL| | &at <

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | heraeby accept the appointment as registered

agent. | am famifjar with, and accept the obligations of, sectiorr 807.0505, Flarida Statutes.
3NATURE o gB] !‘L‘i
Signaturs, typed or printed nama &F regisiered agent and tile +f applicable. (NOTE: Registarad Agent signature required when reinsiating} DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
E PD [ oELETE 117me [ change [] addtion | S
3 KADIWAR, KAMLESH B 12 NAME §
seranomess | 14000 SOUTH TAMIAMI TRAIL 13 STREET ADDRESS . L
ST NORTH PORT FL 34287 14 CITY-ST-ZIP %
E D) " [ oeLete 21TIME [ change [ Addition
E KADIWAR, KAVITA K 2.2 NAME -
ezvanoress | 14000 SOUTH TAMIAMI TRAIL 2.3 STREET ADDRESS
L§T.2IP NORTH PORT FL 34287 24 CITY-STZIP
E [JoeLere 3ATMLE (] change ] Adaiion
E 32 NAME
EETADDRESS 33 STREET ADORESS
STz 34 CITV-STZP
E - { Joetere  Jatme ' [ change [_J Additon
3 4.2 NAME
EETADDRESS 43 STREET ADDRESS
ET-ZIP ‘ 44 CITY-ST-2P
E . [l oeLeme 5.4 TILE I:]\C:Ahange (] acdition
S — 5.2 NAME - _
EETADDRESS |- : 5.3 STREET ADDRESS A -
LST-ZIP bl 5.4 CITY-ST-21P
E E] DELETE §14TITLE [_j Change D Addition
e s
EET ADDRESS ~¢ M 63 STREET ADDRESS
ST §4 CITYST.2ZIP B

. | hereby cerlif\‘ that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}. Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual 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 diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

IGNATURE:

081344 141-w26-19¢3

L e




