2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P0O0000022658

1. Entity Name

MIRSA ENTERPRISES INC.

FILED

Principal Place of Business

3977 ADRA AVENUE
MiaMl FL 33178

Mailing Address

3977 ADRA AVENUE
MIAMI FL 33178

2. Principa; Place of Businaess

3. Mailing Addross

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90146 018 ***150.00

M

|

I

(]

Sulte, Apt. #, Blc, Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Angled For
é\[,- 0 qq 3 q q ? Not Applicaire
Zip Countr Zi Countr it
s P Y 5. Cerlificate of Status Desired ! $8.75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marmea

RIVERA, MIRTA M
3977 ADRA AVENUE
MIAMI FL 33178

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar boln, in the State of Florida.
SIGNATURE
Sigrature. {yped or printac name of registered agant and #lz if anpicatie (NOTE: Begistored Agent sighalese reodired when zinsiating) DATE
igible to satisfy its Intangi: FILE MOWII FEE IS $150.0
9. This ?prporamm ic cligible to satisfy its Intangible i iLE MOWIl FEE E$ \;'133.&3 10. Election Campaign Finarcing $5.00 vay Be
Tax filing requirernent and elects to do so. Afier MAY 1, 2001 Fee will b2 $580.00 )

(See criteria on back} 0 Malke Chacl Pavable to Deparimant of Sizte Trust Fung Gontibution. Aoded to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCHS [N 11
THTLE PD O pelete 1ITLE Clchange [T Additen
Nt RIVERA, MIRTA M N
STREET ADDRESS | 3977 ADRA AVENUE STREET 6DORESS
CITY-ST- 2P MIAMI FL 33178 CITY-ST-2P
TITLE ] Delete TITLE [] Crange [ Additio-
MEME SNAME
STREET ADDRESS SISET ADDSESS
CITY-ST-2F LiTY-51-217
TTLE [ Deete TITLE 7] Chenge  [] Adeian
HA HEVE
STREET ADDRESS STREST ATDRESS
CTy-57-2P CITY-§T- 7P
mes I Delete IILE ) Change  [] Additen
NANE MNARE
STREET ADDRESS STREET ADDRESS
Ty -5T-71P CITY-ST-77P
e O Detete it L] Crasge [T Acitior
HAME MANVE
STREE" ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-212
TiLE [ Deiete TITLE [ Change
NAME HEMIE
STREZT ADDRESS STREET ADDRESS
CITY-57-2IP SITY-ST-2P

13. 1 hereby cartify that the information supplied with this filing does not gualify for the exemption slated in Section 112.07(3)i), Florida Statutes. | further corify that the ‘rformation
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of ihe receiver or trustes empowered to exceute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12°f
changed, or on an attachment with ap‘,alddress‘ with all other like empowered.

0N
DI 0

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dt Dayume Mrong 4

CR2EG34 (10/00)




