FILED

© 2002 UNIFORM BUSINESS REP BR
SS REPORT (UBR) s§p 30,2002 8:00 am
DOCUMENT #  M32460 ecretary of State
. Entity Name
MiRAyBAR, INC. / 09-30-2002 90180 010 ***758.75
Principal Place of Business Mailing Address
2951 VIRGINIA WAY _ - 2951 VIRGINIA WAY
MIAMI FL 33133 ) - MIAMI FL 33133
us ' ] us
_: IRHTR R R RN ERARA
2. Principal Place of Business v ¥ 3. Mailing Address
LWL A 3200 N-W. 32ne RUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State . City & State . 4. FEI Number Applied For
m i ™M i FL/ ™ & \ F L 59-2676846 Not Applicable
Zi Country Zip Country . ‘ 8.75 Addition
3 § ‘ q L Nﬂﬂ\: - DM) e’ 33. q L miﬁ’mi N qu L 5. Certificate of Status Desired x gee Heqlﬁge%m al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

B. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. !

SIGNATURE

Signature, typed or printed name of registered agant and 1itle if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
9. This corporation is sligible to satisfy its Intangible FILE.NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to Go 5o Afler Septemiber 13, 2002 Fee will be $750.00 " Trust Fund Contrioution O Aeiedio e
{Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 71
THLE PDT O Delete TinE g,(:hange [ Addtiion
NAME PORTEQUS, SIMON NAME
STREET aDoRESS | 1957 VIRGINIA ST srectaooress | 300 A w. 32ve GO
CITY-$T-2P MIAMI FL 33133 CITY-5T-2P Iiam: BL 3142,
TTE sSD O Delete TITLE WWChange [ Addition
NAME BASS, SHERRI NAME
STREET ADDRESS | 2051 VIRGINIA ST smeeronness | 3OO N W. 82 wo AROE
CIY-S1-21P MIAMI FL 33133 CITY-ST-2IP miamy BL 22142
TITLE 3 Delete TILE [[]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIFY-ST-2IP
TILE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2P CITY-ST-7IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP . CITY-ST-2IP
TIMLE ] Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears |n Block 1 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: WM‘?‘_ 2L L) iliRiD . %é/ab

RINATURE AND TVEED OFR PRINTED HAME (OF Qi | DFFICER O DIRECTOIR ot [T S

e - TFOCARS

n

CR2E034 {4/02)




