PROMIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Gorporation Name

MIROB, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

BIVISION OF CORPORATIONS

(8)

AR

Principal Place of Business N’u'ﬁ\.l-l-l:l;] ;\dd,qu
% MICHAEL J. MARCUS % MICHAEL J. MARCUS
37 N KROME AVE. 37 N KROME AVE.
HOMESTEAD FL 33030 HOMESTEAD FL 33000 I I
3. Duate Incorporated or Qualfied 3a. Date ol Las! Report
| 2. Princpat Place of Business 2a. Matting Ackiress ' ) 4. FE Number Appiied For
21 6] NOT APPLICABLE Not Appiabic
Sute. Apt. 4. etc ., Sule Ak elc §. Cerifcate of Status Desired O $875 Adcfitional
El 271 Fee Reoquired
Cry & State | Gy & Swae 8. Election Campaign Financingy . $5.00 May Be
3 i 28[ : ] Trust Fund Contribution Added to Feos
Zip | Cauriry | &p | Cauntry 8. Trs corporabon has habilty for intangile 1ax under s 199.032,
24] 25 20| 30| Florida Statutes [ ves ENo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| MName
MARCUS, MICHAEL J. 82| “Strect Address .0, Box Nomber s Nat Acceplable;
317 N. KROME AVE. |
HOMESTEAD FL 33030 83
84 City ) FL 851 Zp Code

#1. Pursuant to the provisions of Sections GO7.0507 and €07, 1508, Flordla Effétutu:‘, tho audve narmed corporation sormits 1 s sl ont for the purpose of changing its reg-stered affice
. : P! : ! g Jing d
or regislered agent, or bath in the State of Plorids Sach change was auhorized by the corporaton's board 0 directors, | hereby accept the appaintment as registered agent | am
famifiar with, and accepl the chigations of, Seclon €07 0535, Floada Statutes.

SIGNATURE __ B e o e N . T I

A o [LELL sk betes ] B Vs F L e e !u-‘c-_l webi renalan g [ . ] G
12, OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 S
TILE PD mp e IRRET; [ Change [ Acdition |+
HAME MARCUS, MICHAEL J. 12 A 3
STREET ADDAESS 317 N. KROME AVE. §3STRIL) ANTRESS &
CITY-ST-2IP HOMESTEAD FL . P ) o
TITLE ’ {) GELETE 2 1TILE [ Change [ Addtior | O
NAME 22 NAME
SIREET ADDRESS 23 STHER ADDRESS
CHTr-SY-2IP 7 o AACrY-5T e o
TITLE [ DELETE 31 TILE [ Charge [ Addition
MAME 32 N
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 27 ) i - 3400y 1w o } .
TiTLE [ DELEIE 41T ] Cnange [ Adddien
HAME 42 KAt
STREET ADDRESS 435 Re kT ADDRESS
CiTy - ST- 1P : 440ITY-51-710
TINLE DELETE 5110 . Change Addit.an
NAME . . SENLM: Li l:”:' i Ll__l =:3 =y Q’ ﬁg o
STREFT ACDRESS 53 SIREE] ADDRESS _Dh fl.JE"fBI.:'—_Ul 0
CITY-S1-71P e 54C1y-81-2F “&**} 0. 0o L
TIHE . [ oLenE f 1 TIILE O] Chage [ Acdilion
NAME €2 NAME g . \ ﬁ b

.

SIHEET ADURESS 63 STREET ADDRESS (\/Q/
CITy-51-2IF BAGIY-81-2iF

14. | do hereby certify that the informahon suppied with this fil ng s voiuntadly fumished and does no! qialfy for the exeription statea in Sechon 119 0734k, Flonda Statutes. | further
cortify that the information indicated on this annuzd report or suppiermental annual report 15 tiue arid rate ana that my sgnature shall have the same legal efect as if made under
oath; that | am an officer or dreclor of Ing comiarahon o the riaeiver or trustec en powaed 1o execuls s repart as reagurad by Chapter BO7, Florida Statules; and that niy name
appears in Block 12 or Biock 1311 changad, or on an attachment with an address

SIGNATURE:

A~ __—"" Michael J Marcus - 04-25-96  305-247-2116 .. . .
[ £33

DA PAINTED NAME OF SIGNING OFFICER OR DIRECTGR Ca e e 91 owe A




