2000 UNIFORM BUSINESS REPbRT (UBR) FILED

- | DOCUMENT # K62390 Jan 31, 2000 8:00 am
T Secretary of Stat
MIR MANAGEMENT, INC. ry ¢
v 01-31-2000 90090 039 ***150.00
) Principat Place of Busingss ‘ Maliling Address
f 1110 CRYSTAL DRIVE 1110 CRYSTAL DRIVE
PALM BEAGH GARDENS FL 33418 PALM BEACH GARDENS FL 334184027
T s ISR IR AR
i ‘
¥ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEINumber e q100464 | . |Applied For
{ t | IMotaiin e
3 Zip Country Zip Country 5. Certificate of Status Desired 51 $8'75 A.dditional
|'“ Fee Rs_q_uued
F - v.~-. B._Name and Address of Current Registered Agent— - =--.:*- |-~~~ =~ ~=' 7 Name and Address of New Registered Agent ™ oo T
i Name
i . )
b JOE BALOUS Street Address (P.0. Box Number is Not Acceptable)
c: 1110 CRYSTAL DR
¢ PALM BCH GDNS FL 33418
City FL [2r Code

8. The above named entity sulpmits this stgtement fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ) jOE Ba INL/) 10(‘86 I;{eﬂ‘{’ l/d’gt/OO

Signature, M pﬁ'nted name of ragrstered agent and itle it applicable. [NOTE: Fieg\st'ered Agent sigfature raquirad when renstating)
9. This.corporation islefaible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 . o )
Tax fiiinéprequirementilnd elects t;y da sa. ° After MAY 1, 2000 Fee will be $550.00 10. slecnon Campaign Financing O $5.00 May Be
= rust Fund Contribution, Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1]
e, 0D O Detete e D 0] Change Mddilion
wue < | BALOUS, JOE NAME maﬂ\\w\ ?)a\oqf_‘)
sTreeT AD0RESS [ 1110 CRYSTAL DR STREET ADDRESS | ()10 ([ ’:KQ\ _DQ‘
orv-st-2p | PALM BEACH GARDENS FL giry-ST-2p Ao\\ AN &M.h 6atdens, FL- .
TLE D memﬂ e ! [ Change [ Addition
NAME NASH, RICHARD J. NAME
sTreeT ap0RESS | 6772 PACIFIC DRIVE STREET ADDRESS
ory-ST-2f | STUART FL * § cmv-st-ze
WME  -. | it s e 2 - - - Dlosles ~ 0 e - —- T e - [ change™ [ Addition
NAME A .-Ml_ ) . . NAME
STREETADDRESS | o ! STREET AUDRESS
CITY-ST-ZIP N S CITY-ST-ZiP
TILE [ pekete TITLE [ change [T Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O peete e (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2IP CITY-ST-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
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if
changed, or on an attachment wii an address, with all other like empowered.

SIGNATURE: - Joe 6P(|'ou6,. Asigent //35100 A8 83D

SWTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

L4



