FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

et TUE

DOCUMENT # 192985 Secretary of State

1. Entity Name 02-05-2003 90111 018 ***150.00

MIRUCO CORP
Principal Place of Buginess Maiting Address
18917 NE. 5TH AVENUE 18917 NE. 5TH AVENUE : JUUL S UwE
MIAMI FL 33179 MIAMI FL 33179
Suite, Apt. #, etc. Suite, Apt. #, elc.

2] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 50-60664 14 Applied For
' Not Applicable

Zp Country Zp Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
&~ Name and Address of Current Registered Agent- ——~— 1 o TFoow= = <-=-7,-Name and Address of New Registered Agent

) Name
GELB, MONROE

iEw’ 0 Street Address (P.O. Box Number is Not Acceptable)
3400 S.W. THIRD AVENUE
MIAMI FL 33145

City FL Zip Code

MATIEN

. Theé above named entity Submits this statement for the purpoge of changing its registered office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept

the chiigations of registerad agent.
[
!

SIGNATURE ;
Signalu%ed Vprinled nar!a of registered agent and title if apb_h}.ab\e. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE/NOW!! FEE 1S $150.00 ) - )
. 9. Election Campaign Financin
Atter MMs Fee wilk be $550.00 et G "8 320D ey 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [7 Delete TMLE [ Change [ Addition
NAME BAROS, EVANS E HAME
steeer aooress |4209 GRANADA BLVD. STREEF ADDRESS
orv-sr-ze |CORAL GABLES FL 33146 CITY-ST-2
TILE VP [ pelete LE [ Change [ Addition
NAME BAROS, J W HAME
streeT ADoress {3801 NLE. 207 ST. NO. 34 STREET ADDRESS
cnv-si-ze [N, MIAMI BEACH FL 33180 = N CITY-ST- P
TLE ) o “O pelete e - - - - M change [ Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-$1-2P CITY-ST-ZIP
TITLE [ Detete TILE [ Chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIME ] Delete TILE ' “[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-20P
TILE ] : O Delete TITLE [ change ] Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§7-2IP

12. | hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



