2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 192985 / Jul 19 060 8:00 am

MIRUCO CORP Secretary of State

W ' 07-19-2000 90021 015 ***550.00
Principal Place of Business Mailing Address
18917 N.E. STH AVENUE 18917 N.E. 5TH AVENUE
MIAMI FL 33173 MIAMI FL 33179

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘6%64 1 4 Applied For

Not Applicable

i Zi ount iti
Zip Country ° Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ Name . —l

— A e e T s e T e L D e = e e T e e P v

-—— - e

~"GELB, MONROE ™~~~

Street Address (P.O. Box Number is Not Acceptable)

4 3400 S.W. THIRD AVENUE

MIAMI FL 33145

-

p City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agen! and title If applicabla. {NOTE: Ragistered Agan! signature retuired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $550.00 i o
10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Tu stlFun d Co?wil?bution 9 O gdsd.e?i?o&!lgzsse
{See criteria on back) @ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE [ Change [ Addition
NAME BARQS, EVANS E HAME
sTRET AnDRESS | 4209 GRANADA BLVD. STREET ADDRESS
CITy-ST-2IP CORAL GABLES FL 33146 CITY-S1-2P
TILE P £ Delete TITLE ' I cChangs [ Addition
NAME BAROS, J W NAME
streeT apoess | 3801 NLE. 207 ST. NO. 34 STREET ADDRESS
CITY-ST-2IP N. MiAMI BEACH FL 33180 . CATY-ST-2IP
TMLE LI Delete TITLE [l change [ Addition
RAMET T T 0 T e =m0 T R DU Y R N T f i e e mm e e v .
STREET ADDRESS _ STREET ADDRESS
CITY-§T-2P CIrY-ST-2IP
TinE ‘ 1 elete TILE [] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDHESS
CITY-$T-2P . CIY-ST-2P
TITLE £ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE ‘ ’ : ' S [ Detete TILE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS W STREET ADDRESS
CITY-$T-2IP . CITY-§T-7P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: oo it DveT

Daytime Phona #

changed, or on an attachment with an address, with all other like empowered. - -~
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