. -- FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT 1 F LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MIROB, INC.

(8)

Principat Place of Business

% MIGHAEL J. MARCUS
317 N. KROME AVE.
HOMESTEAD FL 33030

Mailing Address
% MICHAEL J, MARCUS

317 N. KROME AVE.
HOMESTEAD FL 33030

FILED
May 18 1998 8:00am
Secretary of State

RRAM AR AR

DO NOT WRITE [N THIS SPACE

office or ragistercd agenl, or both, in the: Stale of Torida. Such change was authorized by the ¢orporation's board of directors. | hereby accept the appainiment as registered

agent. 1 am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

3. Data Incorporatad or Qualitied
02/03/1987
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] S 1) NOT APPLICABLE Not Applcable
Suite, Apt. #, etc. Suite, Apl. #, efc. . "
P . P 5. Cerlificate of Stetus Desiced [ $8.75 Addiional
. 27 Fee Requirad
City & State . City&slate 8. Elaction Campaign Financing $5.00 May Be
] 281 Trust Fund Contribution Added to Fees
Zip | Counlry l Zp Country 8. This corporation owes of has paid the current year Intgogible
25] 2;—‘ m Personal Property Tax due June 30. [ Yes o
9. Name and Address of purrent Reg!a_t_gpd Agent 10. Nameé and Address of Now Reglstered Agent [
MARCUS, MICHAEL J. 81) Name
317 N' KROME AVE, 82| Strest Address (P.O. Box Number is Nol Acceptabls)
HOMESTEAD FL 33030
83
B4 City FL 85| Zip Code
11, Pursuant 1o the provisans of Sechons 607 0507 and 07,1508, Florida Stalutes, the above named corporation submits this statemant for the purpose of changing its registered

SIGNATURE - e

Sigrafure tyjie oo presed hatre o feg-Hes e agen and 1k 4o pieabo (NOTE- Rogisterod Agont signaturs raquirad whan reinstating) DATE '~
12. OFTICTHS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
TLE PD £ DELETE 13 TILE L] Change ] Addtion =
NAME MARCUS, MICHAEL J. 12 NAME §
smeerappacss | 317 N. KROME AVE. 13 STREET AGDRESS
GiTy-s1-2ie HOMESTEAD FL 14CTY-5T-2P ﬁ
TILE [ oeLeTe 21 TTLE [ change  [L] Addilion [ O
NAME 2.2 NAME
STAEET ADDRESS 2.3 SIREET ADDRESS
CITY-ST-20 S 2 4CITY- 5T-2IP
THLE [J DELETE 31TIILE [Tcrange [ Additien
KAME 32 NAME
STREET ADDAESS 33 STAEET ABDRESS
CITY-SI-2IP . 34, CITY-5T- 2P
TiTLE [T nELETE 41 TLE [T Change ] Addition
HAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-S1- 2P B 44.CITY-51- 2P
TITLE [ DELETE 51 TIILE L change LI Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ABDRESS
GITY-SF- 29 54 CITY-ST- 7P
TILE [JDELETE 61 TNLE [JChange [ Addition
NAME £.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST- 2P
$4. | hareby certify that the informat:on supplied witl: this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florkia Statutes. | further certify that the inforrmation

indicated on this annwal report or supplenicntal annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or director ol the corporation or the recoivor of trustee ompowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appeoars in

Block 12 or Biock 13 if changed, or on an atlachment with an addross.

ryr. sy  Jerf._ 1. >

/7)A~_0 /MA—. D




