FILED
UNIFORM BUSINESS REPORT (UBR)

- 2003 FOR PROFIT CORPORATION S§p 05. 2003 8:00 am
C

AV /864400

cretary of State
DOCUMENT #
1. Entity Name P00000086863 09-05-2003 90111 038 ***150.00
MIRA CONCEPTS, INC. L
Principal Place of Business Mailing Address
3900 NE 18TH AVE 3900 KE 18TH AVE
#44 #44 ]
" e ”lmm m "‘" "m "m "m "‘" ml‘ ‘l"l I"I( ’ml I"" ”" m'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Aot. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

- P 65-1%1663 Not Applicable
2l Gty A = Gountry= - 5. Certificate of Siatus Desired O Eggg;ggdgm”a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEDINA' GEORGE ’ Street Address (P.O. Box Number is Not Acceptable)

3900 NE 18TH AVE

#44 .

FT‘ LAUDERDALE FL 33334 ' City FL Zip Code

8. The above named entity submits this statement for epurpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisjgred agel

SIGNATURE ﬁ .
gnature ryps‘ﬁ orprme nama of registared agent and title it applicabla. (NOTE: Registered Agent sighature required when reinstating) DATE
£ - 3 N
nitor szl{fngv:g,!zgfs Flese%;ﬁﬂl;:%?so.oo 9, $lection Campalgn lf[nancing $5.00 may Be
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me - D ‘ CJ oelete TILE O change {7 Acdition 8
NAME MEDINA, GEORGE NAME 3
- sTReET Anoress | 3000 NE 18TH AVE, #44 STREET ADDRESS . §
cv-st-zp | FORT LAUDERDALE FL 33334 CITY-§T-2IP i
TITLE 7 Delete TITLE [ Change ] Addition E:)
NAME ‘ NAME
. STREETADDRESS. | oo iy e oo e WosTREETADDRESS | e .
CITY-ST-2P ' CATY-ST-2IP :
THLE [0 oekete e O <hange ] Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE [ pelete TINE T Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2iP CITY-§T-2IP J
Te [ Dekte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITy-ST-ZiIP
TiTLE (] Deiete TITLE . [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby c:ert!}zI that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accjrate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exgbute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment witf’an address, with ail piherfike egipowered.

SIGNATURE: &2 MEQUCERICE med A ?/J—/ﬂ?

SIGNATRRE AND ED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR "Dats ‘ Daytima Phone #




v lw

" Florida Department of State

Attactwnerit-

July 8, 2003

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL. 32302-1500

RE: Mira Concepts, Inc.
FEI Number: 65-10
Document Number:

1663
PO0000086863

To Whom It May Concern,

L

FOTERE
00000010305

e VLU S o - - L s

Please be advised | never received my initial UBR and | am submifting the report

with the orignal filing fee of $150.00.

Please process this form as filed timely and advise me if any furthér action is
required. Thank you for your understanding in this matter.

Sincerely,

George Medina




