2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012650
1. Entity Name A l' 20, 2000 8:00 am
MIRA STUDIO, INC. ecretary Of State
04-20-2000 90047 006 ***150.00
Principal Place of Business Mailing Address
8235 SW 149TH DRIVE 8235 SW 149TH DRIVE
MIAMI FL 331581944 MIAMI FL 33158-1544
= s AR SR RN
Suite, Apl. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State Gity & State 4. FEl Number Applied For
65-0832070 Not Applicable
o ?i?, J— Country a Country 5. Certificate of Status Desired O gg.zgqf:iﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
MIRA, REGINA Street Addres: I
4 s (P.O. Box Number is Not Acceptable)
8740 SW 149TH TERRACE
MIAMI FL 33176-8055
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
A

~

smmwag% /}20'—& _?/ ZZD,;E oo

Signatura, tybad Mrinted name of registered ad’am and title if applicable (NOTE: Registered Agent signatue required when reinstating)

8. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) U Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O Deiets TILE [ Change [ Addition

NAME MIRA, JANET NAME

stmeeT ADDRESS | 8235 SW 149TH DRIVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33158-1944 CIy-51-27

TME VD O elete TITLE [ Change [ Addition

NAME MIRA, GEORGE NAME

sTReeT Anoaess | 8235 SW 149TH DRIVE e _f seeeracoress | o

CITY-5T-2P MIAMI FL 33158-1944 CITY-ST-2P

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TITY -S1-7ip CITY-ST-747

TME 3 Deleta THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TILE o ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P .

TTLE [ Delete TITLE [DChange L] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-7IP CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
rt is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered lo gkecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock.A4-or Block 12 it

13. 1 hereby certity

indicated on thi

supplie
ental r

char]_tf;»ejdi. Og.lg;q‘ar]iettachmentwith an“yfidress, A | gpffer like empowered. f‘/j
. \ y RPN (? 3 __/d/@
SIGNATUREY____. o/ Gflfn = .. </ 2
NATUBE Al PRINTED F SIGNING OFFICER OR DI T Pn
)é /}M'Y e el OR DIRECTO! / e syl Prone

CR2E034 (9/99)

+



