2003 FOR PROFIT CORPORATION FILED 3
x
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am 3
DOCUMENT #  H67050 Secretary of State
1. Entity Name 03-10-2003 90143 001 ***150.00
ROBERTA ANDREWS MIRA, P.A.
Principal Place of Busingss 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. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2556808 Not Applicable
® Couniry Ze Country 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent p
Name
MIRA, ROBERTA ANDREW §° Street Address (P.O. Box Number is Not Acceptanle) ’
reel ress (F.U. Box Number 15 N Cceptable k3
2928 STAPLES AVENUE ~
KEY WEST FL 33040 -
City FL Zip Code
8. The above named entity submits this statemem 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 agen. ‘
SIGNATURE
. Signature, typed or printed name of registarad agent and title I applicable. —=TNOTE  Registered Agent signature required when minstalmg; DATE
e 1=FE Can -~ | . P
FIEENOW: E - L \9 EFectan Campalgn Finaneing~ ""—“”—f$5 00-May-Be— |
After May 1, 2003 Fes wlll be 3550 00 -7 ) “Trlist Fund Contribution. + Added to Fees
Make Chick Payable to Florida Department of State-- —_
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
HILE PST CI Delete TLE é’ change O Addition | &
wie | MRA, ROBERTA ANDREWS - e | e / RA, d&fﬂ Jndesw S
staeer acoRess | 2928 STAPLES AVENUE T STREET ADDRESS 3
CITY-5T-2iP KEY WEST FL o - - CITY-5T-21P &
o
TiTLE [ Delete THLE [I Change [ Addition 5
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE [ palete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP T ' i
TILE [ Delete TITLE [J'change 1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE ; [dchange (] Addition
NAME NAME )
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-$7-21P

12. | hereby certity that the information supplied with this filing dere
indicated on this report or supp - al reporl is true ang’accurate
of the corpwatlon 0

o exacute thig
h all other like empp

sl qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation

d that my signpilure shall have the same legal effect as if made under oath; that | am an officer or director
rep rt as reqpired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

FAp3 / 206 197-SA

Date aynma Phone #

W"




