i

FILED

2001 UNIFORM BUSINESS REPORT{UBR
{UBR) Jul 10,2001 8:00 am
DOCUMENT # PQOGT0050880 oo Secretary of State
1. Entity Name -
’ 04-25-2001 90048 032 ***150.00
MIRAN CORPORATION \/
Principal Place of Business Maiing Address )
405 N. OCEAN BOULEVARD 405 N. OCEAN BOULEVARD 50314
SUITE 609 SUITE 605 ]
POMPANQ BEACH FL 33062 POMPANG BEACH FL 33062 ‘
. |
Suito, Apt, #, etc. Suile. Apt, 7. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number d Applied For
L,S- 100233 Y Not Applicable
Zip : Country Zip Country ® . $8.75 Agditional
5. Cerlificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agsnt
Name i -
====CUPELLOMARI0"§ IR SRS e IS —— : i
Streel Address (P.O. Box Number is Nat Acseptable '
405 N. OCEAN BOULEVARD : ‘ )
SUITE 609
POMPANG BEACH FL 33062 : ' _
City F LTZap Code
8, The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both. in the Stale of Florida.
SIGNATURE :
Signature, tyLed or printad Alme of rogistared egant and te I applicable. (NOTE: Registarad Agént signaturs required when rsinstatiog) DATE
9. This corporation is eligible o salisfy ils Intangible FILE NOW !l FEE IS $150.00 10, Electi ian .
Tax fifing recuirement and elects to do s. After MAY 1, 2001 Fee will be $550.00 et ggfj'g;:',?gmi;j:“”“g O ffd'gqo"é:;fe
{See criteria on back) g Make Cheek Payable to Department of State ’
1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PTD [ pelete TITLE : [ Change [ Addition
NAME CUPELLO, MARIO S JR. HAME
smeet angeess | 405 N, OCEAN BOULEVARD, STE. 609 STREET ADDRESS
ony-§T- e POMPANO BEACH FL 33062 CITY-ST-2IP
TITE YsD [ Detete e - I Change [ Addilion
WE PEREIRA, JOAO MARCELO NAME
smeevanoness | 405 N, OCEAN BOULEVARD, STE. 609 STREET ADDRESS
crv-s1-2¢ | POMPANO BEACH FL 33062 ciry-S1-21P
JIE 1 Detete TIILE [JChange [} Addition
NAME NAME
STREETADORESS | a— N s aopaess.| . . P R ——
CTY-ST-2IP ITY-51.2P !
TmE 7 Delete TIFLE [Jchangs [ Addition
NAME NAME
STAEET ADDRESS SEREET ADDRESS
CITY-S7-7P CITY-S1-2IP
Tme (3 velete TILE ? Olchange [ Addition
NAME HAME i
STREET ADDRESS STREET ADDRESS [
CIFY-ST-2P onTY-$1-2p i
me 3 Delte TIE ‘ [Jchange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does net quality for the axemplion stazed in Section 119.0753)(1). Flarida Statutes. | further certify that the Information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect s if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all cther ke empowered.

-

SIGNATURE: {m’# : bL\\ A \f’ !
SIGNANREAEPTY ED NAME QF S10NING QFFICER O DIRECTOR ' Da Dapting Phona ¥

CR2E034 (10/00)



