2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Narea

MIRA CONCEPTS, INC.

DOCUMENT # PO0000086863

Principal Plac: of Business

4521 NE. 15TH AVE.
FT. LAUDERDALE FL 33334

Mailing Address

4521 N.E. 15TH AVE.
FT. LAUDERDALE FL 33334

2. Principal Place of Business

3900 NE jg ™ Qv

3. Mailing Acldress

3300 NE

19N Ay

I

LT

4

Suite, Apt. #, stc.

# 44

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

FILED
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90004 037 ***150.00

TR

Cily & State ’c ( ‘Ety & State .4, FE( Number Applied For
£} Loodec c:‘a ) ¢ jc( 2 ¥ oS- 16k J@ L3 Not Applizable
Zip Country Zip Country . i . $8.75 additional
3333 ‘-l @(D 333 3 q; BWA 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . Name " [ -
MEDINA' GEOHGE Street Address {P.O. Box Number is Not Acceptable)
4521 NE. 15TH AVE.
FT. LAUDERDALE FL 33334 ) - m 4
3900 NE 8™ Hye  #4
City Zip. Code
YL Louecda FL [ "53%34
8. The above named entity submits this statement for the purpose of changing its 1 -gistered office or registered agent, or both, in the State of Florida.
SIGNATURE o
S gnature, typed or printed name of registered agent and titla if applicabia. (NOTE: “egisterad Ageni signature required when reinstating) \ DATE
. This corporation is elig sty i i r .
B | et ] T0-CocnCompaFrarecs - $5,00 o e
'greq ' er 22 wilk be . = Trust Fund Contribution. Added to Fees
{See criteria on back) 1% Make Check Payabll ito Department of State s
L1 1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLe [T Deiete TITE D. (C(,*\“@ < - [ Change R Adcition
NAME NAME 111 é
STREET ADORESS STREET ADURESS 30;00 NE jtg’ + prl/ﬁ #’ Yy Lf
CITy-51-2IP CITy-5T-2IP [ WA&(AQ lt_‘. “l 33332 4
T O Deiete TiTiE j’)iﬁ:& ' Ol Change  [Bh.daition
NAME NAME 8 aise.
STREET ADDRESS STREET ADDRESS 2 < NE O +h Rve #H<soy
CITY-ST-2P CITY-ST-21P M\OMI ¢l 233 ‘79
TITLE [ Delete TITLE {J change [ Addition
Nae e . NAME C o et R
S"REET ADDRESS STREET ADDRESS
CITY-S1-7IP CIfY-3T-2IP
TIMLE 1 pelete TTLE O change [ adaition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY.ST-ZIP CITY-ST-2IP
e T Deiete TILE ) (] Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS . }
CIIY-3T-21P ciry-gt-2ip
e O Defete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS g‘ STREET ADDRESS
Ciny-s7-2P CITY-ST-21P

13. } hereby certify that the information supplied with this filing does not qualify for th
indicated or this report or suppglemental report is true and accurate and that my
of the corporation or the receiver or trustee empowered to execute this report as

changed, or on an attachment with an address, with all otfier like empowered.
SIGNATURE: M ﬂM/M / (GeoTde /"{661 P& 54-p

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior.
grature shall have the same legal effect as if made under oath; that | am an officer or directcr
2quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

954 -524-57/(

slamrunsﬁﬁn TYPED QR PRINTED NAME OF SIGNING/OFFICER OR [ RECTOR /

Date

Daytime Phone #

CR2E034 (10/00)



