FILiZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAFTMENT OF STATE ] A r 27, 1999 8:00 am

CORPORAT]ON Katherire Harris
ANNUAL REPORT Secrty of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90098 021 ***150.00

DOCUMENT # Pg7000027485

1. Corporatian Name

MIRA (IMIAMI), INC.

O

Principal Ple ce of Business Mailing Address
128 NE 1ST AVE 128 NE 15T AVENUE (
MIAMI FL 33132 MIAMI FL 33132 1
us us DO NOT WRITE IN THIS SPACE .
3. Date Inorporated or Qualifed j
03/21/1997 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber ] Appied For 1

[21] 26 650748660 [ Not applicable "
Suite, Apit. #, etc. Suite, Apt. #, etc. $3_75 Ac ditional
22 2?]

5. Certifcale of Status Desired ] ;
Fee Required

City & S ate City & State 6. Election Campaign Financing - $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
- 1 " e
Zip Country Zip Couniry 8. This ccrporation owes the current year Intangigle

ﬁ_ﬁ

Eﬁ—l a Personal Property Tax. wes [dNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered ﬂgent

. 81| Name
LALWANI, ANIL ;
158 NE 1ST AVENUE 82| Street A¢ dress (P.O. Box Number is Not Acceptabie)
MIAMI FL 33132 83

Zip Code

84| City 85
FL

11. Pursuant to the provisions of Ssctions 607 050 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its 1 egistered
office ur registered agent, or beth, in the State of Florida, Such change was authorized by the corpor. stion's board of Jirectors. | hereby accept the appointment as registered
agent. | am familiar with, and a :cept the obligat ons of, Section 607.0508, Florida Stalutes.

SIGNATURE |
Signalure, typed of pfinted m: me of registered agen and utle if applicable {NO" E: Ragistered Agent signature req sred when ranstating DATE Q 3

12, OFFICERS AN ] DIRECTORS 13 ADDITI 3NS/CHANGES TO OFFICERS AND DIRECTQIRS IN 12 @

TITLE p Cloeere . [omme K [JcChange  []Addition E

NAME LALWANI, ANIL 12NAME 3

streeTacoriss] 128 NE 15T AVENUE 13 STREET ADDRESS o

OITY-$T-2P MIAMI FL 33132 14ITY-ST-2IP o

me ST ) DELETE 24 TIMLE [JChange  {JAddition | O

NAME LALWANI, KISHIN 22NAME

swmeeTaporzss| 128 NE 1ST AVENUE 2.3 STREET ADDRESS

CITY-ST-2ZI° MIAMI FL 33132 zeomy-sTzP |

TME 1 DELETE 31 TME [IChange [ Addition

NAME 32 NAME

STREET ADDF ESS 33 STREET ADDRESS

CITY-§T-7F 34, CITY-5T-2ZP

TIMLE ] DELETE LA TITLE ClcChange  [] Addition

NAME 4.2 NAME

STREET ADOFESS 43 STREET ADDRESS

CiTY-§T-2P 44 CITY-ST-ZIP

TIME ] DELETE 51 TITLE [TJ Change ] Addition

NAME 5.2 NAME

STREET ADDHESS 53 STREET ADDRESS

CITY-ST-2IP _ [secimvstze

TIME [ DELETE 6.1 TIMLE C)Change  [] Addition

NAME 67 NAME

STREET ADDIESS 6.3 STREET ADDRESS

CITY-S1-2IF 64 CITY-ST-2ZP

indic ated on this annual reporfor supplemental annual report is true and ascurate and that my signature shall have the same legat effect as if made under oath; that | am an
ation or the rec siver or frustee empowered 1 execute this report as required by Chapter 607, Florida Statutes: and that my name apf ears in
=d, pr on an attachment with an address, with all other like empowere:1.

(o b AraiL LALwAm H->1-44 (3b§> TI 571717

A ——
GNATURE AND TYPED (:R PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR Date

14. 1 herzby certify that the inforn?u'on supplied with this filing does not qualify for the exemption statec in Sectian 119.J7(3)(i), Flonda Statutes. | furthe * certify that the information

officer or director of the cor,
Bloc< 12 or Block 13 if ch

SIGNATURE: _




