FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am
) .

DOCUMENT #

1. Entity Name

MIRA BOX COMPANY

F23433

Principal Piace of Business

8601 NW 61 ST
MIAMI FL 32166

Mailing Address

PO BOX 170457
HIALEAH FL 33017

3. Mailing Address

Secretary of State

(03-13-2002 90007 046 ***150.00

[V RV

M

2. Principal Piace of Business

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE

AV 82eer10

13, | hereby certity that the information supglied with this filing does not gueft he exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppleBntalkepon is true and accugae® and that m signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regesder or truglee g Lte this repog/as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacp all ol fke empowered.
Z-2-02-

Cate

. PR 4 wk‘..‘

SIGNATUR ; D TYPED ORPRINTED NAME O BIGRING OFFICER OR DIRECTOR

SIGNATURE:

Davtime Phons #

_.City&State__ _ _ . _____ . o | City&State _____._ e .| 4, FEI Number . o | tAppliedFor_ _{
59-2072678 Not Applicable
i f i .
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 .dfddmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADRON’ RAFAEL Street Address (P.0. Box Number is Not Acceplable)
7180 N AUGUSTA DR
MIAMI FL 33015
. City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and lite il applicabila. {NOTE: Registérad Agen signature réquired when reinstating) DATE
9. This corporation is eligible to 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. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back} Make Check Payable to Depariment of Stale '
1. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TLE Tl cChange [ Addition | &
NAME PADRON, RAFAEL NAME 22
sTReET ADDRESS | 7180 N. AUGUSTA DR. STREET ADDRESS §
CITY-ST-2IP MIAMI FL CIY-ST-71P o
c
TME VST O Devets TLE TJchange [ Addition | O
NamE PADRON, MIREYA P NAME
= 6TREET ADBRESS - 7180 N=AUGUSTA- DR — === s oo - CTREET ABDRESS < [ Sm= < e N
CITY-ST- 24P MIAMI FL CiY-SF-2IP
TIMLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
e 3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F




