2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # M72367

i Sty e Secretary of State

MIRAGE INTERNATIONAL, INC. 01-19-2000 90204 001 ***150.00
Princlpal Place of Busingss Mailing Address

E. GOVERNMENT ST. 101 E. GOVERNMENT ST.

e & FLL 32501 PENSACOLA FL 32501-5801

2. Principal Place of Business 3. Mailing Address HII‘"“ '“ I“ll ‘ Illl

BB

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
e e Lo 59-1349345 Nt Applicable

7 Country 2ip Country B, Cerificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CAPITAL CONNECHON' INC. Streat Address (P.O. Box Number is Nat Acceptable}

417 E. VIRGINIA STREET

SUITE 1

TALLAHASSEE FI. 32301 . ‘

City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and tite f applicable. (NOTE, Registared Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible .~ FiLE NOW1! FEE IS $150.00 10. Etecti i Fi .
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 - Efection Campﬂ":’” nancing $5.00 May Be
o 1e Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS 3 elete e [Jchange L Addition
NAME HARMS, HANNELORE NAME
starer aoRess | 7 BAVINKSTRASSE STREET ACDRESS
CITY -§7-2IP LEER, WEST GERMANY CITY-ST-2IP
TITLE S 7 Delete L [ change ) Addition
NAME LEVITRE, SANDRA NAME
streer noress | 5950 MALONEY AVE, #6338 STREET ADDRESS
crv-st-3F | KEY WEST'FL yor T T - -~ X oiy-s1-2P - : SR s -
e T [T Delets TILE [J Ghange  (J Additian
NAME BROUSSARD, NINA NAME
strecr aooaess | 3101 N. ROGSEVELT BLVD. STREET AGURESS
CITY-3T-2iP KEY WEST FL CITY-ST-2iP
THLE [ pelete TITLE [TJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2P
TITLE O pelete TITLE [ chenge [ Addition
HAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-5T-2P

13. | heraby certify that the information supplied with
indicated on this report or supple al report
of tha corporation ar the receiver
changed, or on an attachment wilfan addregs, w) pther like empowered.

. /3 N VS T S
SIGNATURE: wff fhaT i’.@\;.)jiﬁiﬂ:i;

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes, | further certify thal the information
true prf}accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
44 1§ execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNWRE AND IWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date

Daytima Phone #

Jan 19, 2000 8:00 am

CR2E034 (9/99)



