2001 UNIFORM BUSINESS REPGRT {UBR)

DOCUMENT # PO000006624 1

1. Entity Name
MIRROR IMAGE PLATING, INC.
1 -
Principal Place of Busingss Malting Address
1400 ALLENDALE BOULEVARD 1400 ALLENDALE BOULEVARD
BAY #4 BAY #4
WEST PALM BEAGH FL 33405 WEST PALM BEACH FL 33405

4/2,

FILED
May 17, 2001 8:00 am
Secretary of State

04-25-2001 90080 007 ***150.00

B

Lt}

NG

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, élc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, .FEl Number Applied For
15" ID 2&‘? { 8 Not Applicable
Zip Country Zip Country . . $8_75 Additional
! [t VT SY . ox) B CeticmngismusOeies [ Pl B
8. Name and Addreas of Current Reglsterad Agent 7. Name and Address of New Raglsiered Agent
e Rich -~ -~ - |-
) g BER A T T T -7 B =X al,"™ SN LY
SPIEGEL & UTRERA, PA. Strept Qddres(r-’ﬁ x Num| rislNol Accglabfél ey q
343 ALMERIA AVENUE T4os Allendele ,
CORAL GABLES FL 33124
Cil Zi
st Patom eln FL | “B%eS
8. The above named entity submits this statement for the purpose of chgrging its registared office ar registered agent. or beth, in the State of Florida,
SIGNATURE 7 ‘
 spplicaple. INOTE: Regittansd AQent signatirs raquired when (elraiating} OATE
9. This corporation is aligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction G ian Financi
Tax fiing requirement and clects to o so. Aftor MAY 1, 2001 Foe wil be $550.00 Troat P Gl o 2 $3.00 vy Bo

CR2E034 (10/00)

{Sea criterla on back) O Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Detete TmE Octange £ Asatiien
NAME RICH, ERNIE NAME
strecr a0Ress § 1400 ALLENDALE BOULEVARD BAY #4 STREET ADDRESS
o-s1-2¢ | WEST PALM BEACH FL 33405 o-57- 2
TITLE O petete TmE O cChage O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-2¢ R L L LA - e
TME [ Delets TME [JChange [ Addition
NAME NAME
STREETALDRESS | —  —m - e — _—— - swmesTADORESS | . — - — . — - -
CY-51-2P CITY-5T-2P :
TIMLE 0 Delets IME O crange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
me O Detete TME DI Crange [ Additicn
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-29 CITY-5T-2P
T [ oelets ILE O Change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
Ciny-51-2p CIFY-ST-2P

SIGNATURE:

13. ! hereby certify that the information supplied with this fili

ol the corporation or the recelver or trustee empowered to exacuta Lhis r
changed, or on an altachment with an address, with all othy

doas not qualify for the exemption stated in Sgction 119.07(3)(1}, Florida Statutes. | further cartify that the information

indicated en this report or supplemental report is true and accuraie and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
raquired by Chapter 807, Florida Statules; and that my name appezrs in Block 11 or Block 12 if




