2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F55232 May 31, 2000 8:00 am

1. Entity Name i
MIRAGO COMPANIES, INC. Secretary of State

05-31-2000 90023 001 ***150.00

Principal Place of Business Mailing Address
190 WOODLANDS RD ‘ 190 WOODLANDS RD
P O BOX 20156 P O BOX 20156 : o
W PALM BCH FL 33416 : W PALM BCH FL 33416-0156
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & Stéte ' City & State 4. FEI Number 59_21 39899 Apntied For
. Not Applicable

2P Country Zp Country 5. Cerlificate of Status Desred ~ []  $0-79 Addiional
. Fes Required
- ==.- &~ - § MName and Address of Current Registered Agent _ .7. Name and Address of. New Registered Agent -
Name

JOHNSON‘ JOSEPH R Street Address {P.O. Box Number is Not Acceptable)

1801 AUSTRALIAN AVE. SOUTH

SUITE 200

W PALM BEACH FL 33409 Cty FL | ZpCode

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

SIGNATURE :
. e . Signature, typed or printed name of registered agent and title if applicdble. (NOTE: Registered Agent signatura reguired when reinstating) DATE
o ;Trhqis'_:::_drptbraliph is eligible to satisfy its (ntangible _ FILE NOWI!! FEE ES. $150.00 10. Election Campaign Financing . $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O f4ake Check Payable to Department of State :
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e et DB O velete TITLE oS ECTange [ Audition
NAME MICHUDA, CYNTHIA A. NAME MICHOTA, CYyATHA A
STREET ADDRESS |"EROFSHRRFOCRCANE - smeeT AoDRESS | Q2 He Porustol
crv-si-ze | WEST-PATMBEACE 83409 OITY-T-21P Joprrer. FL 223409 .
TITLE DPT o T Delete e T {@fargs [ Adcition
NAME MICHUDA, MICHAEL A. NAME Maicpobn , MICHAEL A,
STREET ADDRESS | *220S=iRa TPl STREET ADDRESS BY4}2. == B>
CITY-ST-2IP WoePARM=ROH-FE=2T400 CITY-ST-2IP \}UF’DTEI?_ f:'L 2_;3(,09
TITLE B SR et A et [ Deiste MLE -~ - P wmewmte o csmmme = 0o e - ~[ThGhgnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TIMLE ' O Gelete TIME [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-$T-2IP CITY-5T-2F
me O petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-7P CITY-S7- 2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental reper) is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee efipowered 1o execujf this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an addrghs, with all gther likg empowered.
siGNATURE: _SICIY u Yoo Gu¥sr-eany

CR2E034 (9/99)



