2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

gadred

" B, ecretary of State
04-16-2001 90251 016 ***150.00
Principal Place of Business Mailing Address
11880 BIRD RD 11880 BIRD RD
STE #310 #30
MIAMI FL 33175 MIAMI FL 33175
us us
Suite, Apt. #, etc. Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0177232 Applied For
Not Applicable
Zp Country Zie Counury 8. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Fleglsterad Agent . 7. Name and Address of New.Reglistered Agent,. _ - - e
e —— - — R S e ey s I =Name o
MIFIABOLO, EDEUO
Street Address (P.0. Box Number is Not Acceptable)
11880 BIRD RD, SUITE #310
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE. Registersd Agent signature required when reinstating) DATE
i ion is eligi isfy i i " IS $150. ) . ) .
9, ;hlsfﬁ.orporatlc.:n is e||tg|b|§ th) sa:tlstfycw;s Intangible At Fllh.nEA‘:lTO\;fom FFEE S'|]$b5$5?:o o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efecls {0 do so. er ’ ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on tack) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP [ Delete TiTLE [Jchange T Addition | 8
NAME MIRASOLO, EDELIO NAME 2
smeeT aooress | 11880 BIRD ROAD, STE #310 STREET ADDRESS 3
CiTY-$T-21P MIAMI FL CITY-ST-21P Y
=1 - o
THLE Tt O pelete MLE (O Change [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O Delete N T s e = === [Change’ [ Addition '
B B - - T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
ITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS "~ STREET ADDRESS
ory-st-zp CITY-5T-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P | CITY-ST-2IP
13. | hereby certify that the informatig 7P 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 supg ‘ Ariis trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the rec el = ecute this refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{ [Dc’hd ikaBxo. 0“;'2:7“0' Cﬁ{{?ili N‘_f,?




