FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Jan 28 1998 8:00am
ANNUAL REPORT Secratary of State
1998 _ DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
NT ( )
DQCUMENT # V5394 3
MIRPURI CREATIONS, INC.
IRV AR
11401 PINES BLVD 1141 PINES BLVD
HE (L0
PEMBROKE PINES FL 3028 - PEMBROKE PINES FL 33026 DO NOT WRITE 1N THIS SPACE
us us 3. Date Incorporated or Qualified
07/20/1992
2. Principat Piace of Business 2a. Mailing Addrass 4. FEI Number Apphad For
21 26] 08-5788817 Not Applicable
Sulte. Apt. #. etc. Suile. ApL. #, elc. 6. Cerificate of Status Desired [ $8.75 addiional
[22] E' Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribulion O Added 10 Foes
Zip Country z1p Country 8. This corparation owes or has paid the currgnl year Intangible
;l m EI ;] Personal Property Tax due June 30. Yes [ JNo
§. Name and Address of Current Regilstered Agent . 10, Name and Address of New Repgistered Agent
FERNANDEZ-FRAGA, ADELAIDA 81| Name .
;-Bgzo‘sw FIRST ST‘ 82| Streat Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33135 83
84| City 85| Zip Code
FL

$1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or raglstered agent, or bath, in the Slale of Flarida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaiura, iyped or prinled name of registored aganl and le it appheable {NOTE Ragistered Agant signalute required when reinsialing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE w [T DELETE 14 TITLE [Jchange  [7 Addilien
NAME " MIRPURI, GIRISH 12 NAME
STREET ADORESS 11401 PINES BLVD. 1.3 STREET ADDRESS
City-ST- 20 PEMBROKE PINES FL 14 CIY-ST- 2P
TILE ] oeLETE 21 THLE [T change [ Addition
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 4 GITY-ST-2IP
TILE ] DELETE 51 THLE [ Jcrange [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§T-21P 34.CMY-51-2iP
TIME [ DELETE 41 THLE [T change ] Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S$T-2P 4 4 CITY-ST-2IP
TMLE [C] peLETE 51 TILE [Jcnange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-§T-2IP 54 GITY-51-2P
THLE LT peLeve 61 TILE [(Jchange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 $TAEET ADDRESS
CITY-S1- 21 64 CITY-ST- 7P

44. | hereby certify that the information suppliod with this filing does not qualify For the exemption slated in Section 119.07(3)i), Florida Statutes. | furthor cerlity that the information
indicated on this annua’ reporl or supplgmental annual report is rug and accurate and that my signalure shall have the same legal effect as it made under oalh; that | am an
officer or director of the corporation or Jhe receiver gr trusice em ered [0 execule Wis report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or off ap allachmght with an a

fap 2 alla ;ﬂ% , 0//20 /af &Y - 2 - Obol
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CR2E034 (10/97)



