FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am

DOCUMENT # HB7050 Secretary of State

1. Entity Name , 07-09-2002 90017 006 ***550.00
ROBERTA ANDREWS MIRA, P.A.

OO0 0N

LA

Principal Piace of Business Mailing Address
2928 STAPLES AVENUE 2928 STAPLES AVENUE
KEY WEST FL 33040 KEY WEST FL 33040
2, Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FEI Number Applied For
59-2556808 Not Applicable
2p Couintry 2 . Country 5. Certificate of Status Desired O $8'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIRA, ROBERTA ANDREW. Street Address (P.0. Box Number is Not Accepradie)
2928 STAPLES AVENUE
KEY WEST FL 33040

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and fitle it applicabla. (NOTE: Registerad Agent signzture required when reinstating) DATE
9. This corporation is eligivie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campign Financing $5.00 way Be
Tax filing requirement and elects to do sc. After September 13, 2002 Fee will be $750.00 Trust Fund Contriaution 0 Added to Fess
(See criteria on back) O Make Check Payable to Department of State ' |
1, < QFFICERS AND DIRECTORS 2. —_ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N T3
fme PST O celets TTLE [ Change [ Addition fo"_ \
NAME MIRA, ROBERTA ANDREW NAME = |
sTReeT ADDREss | 2928 STAPLES AVENUE STREET ADDRESS § i
CITY-S1-2IP KEY WEST FL CITY-ST-2IP @
i o
TITLE [ belete TITLE COchange 0O Aduitmﬂ O
NAME NAME |
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ petete TITLE -~ [JChange [T Adaition
-NAME. C - CNAME - — - e
- - — — - = ——— - TR s -
STREET ADDRESS o T STREET ADDRESS
CITY-§7-21P - CITY-ST-2P
TITLE ’ 1 pelete TILE [ change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE ] Delete TTLE . [J change [ Adgition
NAME NAME '
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
LE [ pelete - TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
ir}dica!ed on this repoRor spplemental report is trus-aMthaccurate and that signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation grthe re i

changed, or an ap attac

i ; pre s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
sianaturk 7 |l beasl FE. A 7/2/ 02 / 3039%7—/&/54

NAME OF SIGNING OlfICER OR DIRECTOR I nare I




