,2001 UNIFORM BUSINESS REPORT {UBR)

B
-

FILED
Apr 07,2001 8:00 am

’ POO 2614
DOCUMENT # 000000 5 ecretary of State
MIROPAC ENTERPRISES, INC. 03-09-2001 90492 050 ***150.00
Principal Place of Buginess Mailing Address
40 NE2ZIOTH STREEET 40 NE210TH STREEET
MIAMI FL 33179 ‘ MIAM! FL 33179 3 49 2 3:: s
' .
F R 0GR R A
099 Holly woeed Bluyf 4o AE TI0UEL
Suite, Apt. #, etd. Sule, Apt. #, etc. DO NOT WRITE IN THIS SPACE
D WL
City & State C_ity & State 4. FEI Number Applied For
[LMod ; FL ﬂ% am. L. 6s-1013109 . Not Applicable
Zip Country Zip Country ) . $8.75 Addiiona
. §. Cerlificate of Status Desired O :
1[)7.«&- LLS 9‘3 /?"? us Foe Requirad
" 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reqistersd Agent
e T e = T = i e e o | = NAMR e - pme e e - L ;;...'a_;.'- Ty
- _M;lmUﬂQ:'S #%ﬁmww Y . e - Street Address (P.O- Box Number-is Not-Accepiablw)
FT. LAUDERDALE FL 333114132
City F uZip Code

8. The above named entity submits this staternent for the purpose of changing ils registered affice or ragistered agent, or both, in the State of Florida.

SIGNATURE ﬁl/&{"ﬂ%’ Z_ A—LL‘

L

0. Typed s printaed kame of eQisIer0a Agent B tide i spplicable {NOTE: Regiaiarad AGent 5ignalure raquined when reingtating) . DATE
$. This corparation is eligible to salisly its Intangible FILE NOW!II FEE 1S $150.00 10. Election C ion Finenci
Tax filing requirement and aleets to do so, After MAY 1, 2001 Fee will be $550.00 ) Trz:?;:ndag:r::?;m:r:mmg gﬁomh::;;sae
{See criteria on back) B Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 Detats TITLE [ crange [ Additicn
NAME LESPERANCE, GERTHA L BT
sTaeer nokess | 40 N.E.210TH STREEET . STREET ADDRESS
GTY-ST-7P MIAMI FL 33179 oY ST-7P
me ’ 3 Delete E Clchangs ] Adgition
HAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-S7-2p
TINE ) O peies TME Olchange [ Agdition
RAME _ RAME
“STREET ADORESS . C ~ $TREET ADDRESS”
CITY-5T-7P ' CITY-5T.ZP
ME Ooeiele TLE O change (] Addition
WE - - — -, HAME - T [P [ e ‘- T T e
—STREET ABDRESS ™™ ™" - STREET ADDRESS )
CITY-ST-ZP CITY-ST-24P -
TmE O Desete TLE 3 Change  [J Addilion
NAME NAME
STREET ADDAESS T STREET ADDRESS
CIFY-ST-2IP ) orvsr-ap
TE 7 Detete TiILE Clchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
OITY-51-21P CIY-$T-2p

indicated on this report o supplemental report is true an

changed, or on an attachment with an address. wilh all ather like empowared.

13. | heraby Cedillg‘that the information suppliad with this Iiling does not qualify for the exemption stated in Section 1 19,07&3)0), Florida Statutes. | further certity that the information
] accurate and that my signature shall have the same legal elect as il made under oath; that 1 am an oflicer of direclor
of the corporation.cr the recelver or trustas empowered 1o exacute this report as required by Chapter 607, Florida Stalules: and that my name appears in Biack 11 or Block 12 if

SIGNATURE:

NAME OF SIGHING OFFICER OR DIRECTOR

PElefr 5[ 989 340g

Daytsng Phone 8

GR2E034 (10/00)



