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,4£002 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # 499537

1. Enlity Name

= H -

MIRART, INC. \\

Principal Place of Business M;ﬁi:\g Address

2707 GATEWAY DR, 2707 GATEWAY OR.
POMPANO BEACH FL 33069 POMPANO BEACH FL 33063
us us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suile, Apt. #, atc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90665 003 ***150.00
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DO NOT WRITE IN THIS SPACE

il

City & State City & State 4, FE| Number Applied For
59-16&316 Not Applicable
Zip Country- - -Zip- -~ =]~ Couniry T T e T = $8.75 additional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Addreas of New Registered Agent
Name
-OSTER, STAMLEY..... - T T T T sifeet Acdiess (PO’ Box Number 1§ Not Acceptabla) =
2707 GATEWAY DR,
POMPANO BCH. FL 33069
City FL I Zip Code

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

SIGNATURE

Sipratiure, yPid of prirted nama of feg istered agent and tTie ¥ applicabie.

(NOTE: Registerad Agen signanre required when reinstating)

DATE

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do 0.
{See criterla on back)

FILE NOW!!:I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

11. OFFICERS AND DIRECTORS | T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e [ Detete ME [ Cange  [) Addition | S
NAME OSTER, DALE NAME =)
streeT aoeess (1441 S.W. 30 AVENUE STREET ADDRESS §
orv-s7-2¢ JPOMPAND BEACH FL CTY-ST-20P §
me PD . 3 oelete TITLE Octhage [ Adciion | G
HAME OSTER, STAMEY . HAME
stReeT ADORESS 1441 S.W. 30 AVENUE - STREET ADDRESS
cry-s1-7e ~ - POMPANO BEACH-FL- - .- -—e=-. QR-ciY-si-ap - - - e - -
me O oetete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cry-§1-2¢ CRY-S1-2IP

A FITLE A o o oo e i ey eon [T pglaty i e NI e e e ez o o =) Chango o< (5] Addition [ mmma
NAME NAME
STREET ADDRESS. STREET ADDRESS
cry-S1-7IP CITY-ST-2IP
me 3 Detete TMLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
MHE O Delets TmLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
Cy-ST-2P CITY - ST-21P

cof the corporation or the recei
changed, or on an artachm
[

SIGNATURE:

13. | haraby cerlity that the informatior supplied with this filing does not qualify kor tha exemption stated in Section 119.07(3X), Florida Statutes. | lurther certify that ihe information
indicated on 1his report or supplamental report is trug and accurata and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
or frustee ampowered to exacute this report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 11 or Block 12 if

an address, with all other like empowered,

UGG T U DI QYNER T e

xoZ//s//:w-— P74, 2PN
Calad 7 Caytime Phone

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR




