FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 07, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oo o S ecretary of State

1999 BIVISION OF CORPORATIONS 04-07-1999 90048 016 ***150.00

DOCUMENT # H67050

1. Corperation Name

ROBERTA ANDREWS MIRA, P.A.

IR WATD TR EEm O

Principal Piace of Business Mailing Address

2928 STAPLES AVENUE 2928 STAPLES AVENLUE
KEY WEST FL 33040 KEY WEST FL 33040
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/18/1985
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number Applied For
21 26} 59-2556808 Not Applicable
T Suite, Apt. #, etc. LN Suite, Apt. #, etc. iti
Pl ¥, el i - - - . | 5. Cerlifcate of Status Desired  [] $8.75 Addiional
E] . m - . Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
a a Trust Fund Contribution " Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiiffe '\\:‘,
m {25} [29] rm Personal Propetty Tax. s Al
9. Name and Address of Current Registered Agent 10. Name and Address of New Registetred Agent
’ 81| Name
MIRA, ROBERTA ANDREW 82| Street Address (P.O. Box Number is Not Acceptable)
i ress (P.O. ccel
2928 STAPLES AVENUE ® o P
KEY WEST FL 33040 a3
; 84| city EL ‘35| Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the puspose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnaturs, typed or printed nams of regisiered agant and titla if applicabia. (NOTE: Reg Agent sig| required when ing) DATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSE IN 12
TIME PST i [] DELETE 1.1TME [JcChange [ Addition
NAME MIRA, ROBERTA ANDREW 1.2 NAVE
streeT ADbRESS| 2928 STAPLES AVENUE 1.3 STREET ADORESS
CITY-57-2P KEY WEST FL 14 CITY-ST-2P
TME : [ DELETE 2ATITLE [JChanga (] Addition
NAME ‘ 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP ) - Z4CITY-ST-TP * - . -
TTLE ) i [ DELETE 34 TILE [JChange [ Additicn
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TITLE ’ [J DELETE 4ATITLE {OcChange  [J Addition
NAME o 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP Lo 4.4 CITY-ST-2IP
THLE (] DELETE 5.1TME ‘ [JChange [ Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TME [ DELETE BATITLE - [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-ST-ZIP i 6.4 CITY-87-ZIP

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ceriify that the information

14. | hereby certify that the jaforgnation supplied with this
Snort is true and accurgfe and that my signature shall have the same iegal effect as if made under oath; that | am an

indicated on this annp4l repdrt or supplemental anpdal
officer or director ¢ boration or the receive

[ e rd]

- .— —CR2E034 (11/98)

gcute this report as required by Chapter 607, Florida Statutes; and that my name appeérs in
Yiother like empowered. S’ )
P j 1
i

oty Hdsc Mir 4600

Daytima Phrone #




