FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # F23433 Secretary of State
1. Entity Name 01-21-2003 90086 047 ***150.00
MIRA BOX COMPANY
Principal Place of Business Mailing Address
860t NW 61 ST PO BOX 170457
MIAM! FL 33166 lHIALEAH_FL 33017 — - e o~ . -
S — KA ER RO
Suite, Apt. # efc. Suite. Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES
Cit); &L State City & State 4. FEI Number Applied For
59-2072678 Not Applicable
dn o Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
PADRON’ RAFAEL Street Address (P.C. Box Number is Not Acceptable}
7180 N AUGUSTA DR
MIAMI FL 33015
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and tite i applicabla. (NOTE: Registerad Agenl signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 -
. I P PR e e e L m v e e T2 o2 ma—— =] - 28, Election C Fi ing-—— - - -
Ao May 1, 2000 Fog Wl b S550.0 S e e §R.00 ey e
Make Check Payable to Florida Department of State : '
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11
e FD [ Delete TILE [Jchange [ Addition
NAME PADRON, RAFAEL NAME
stae=T aporess | 7180 N. AUGUSTA DR. STREET ADDRESS
crv-st-ze | MIAMI FL CIY-ST1-2IP
TITLE VST [ pelete TITLE [ Change [ Addition
HAME PADRON, MIREYA P NAME
STREETADDRESS | 7180 N. AUGUSTA DR. STREET ADDRESS
orv-st-ze ) MIAME FL CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-ZiP
THLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TMLE [ Detete TILE [ Change [} Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
SO -5T- 2P e e M _CITY-STZE e o = _ —
TITLE 1 Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this reporl or supplel rale
of the carporation cor the receiv e
changed, or on an atiachm

SIGNATURE:

(EHR, l/——/ﬂfﬂﬁ

acmruniszhowpeo OR PRINTED NAME/afdlsnms OFFICER OR DIRECTOR Tate Daytima Phona #
T .

PRV ey IV

CR2E034 (10/02)



