P

' 527 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 24, 2002 8:00 am

DOCUMENT #  P00000094175 Secretary of State

1. Entity Name 05-27-2002 90337 031 ***150.00
MIRSA, INC.

Principal Place of Business Mailing Address .

1177 NW, 81ST AVENUE P.O. BOX 601545 . . Y4044

MIAMI FL 33150 NQRTH MiAMI BEACH FL 33060

; G A

2. Principal Place of Busingss . 3. Mailing Agdress
77 W g1 sirest | B8 Box HIS YD
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
Crty & State Clty & Siate 4. FE! Number _ Applied For
. maﬁﬂx r] F” m\‘m w ! FL 3' 0"0?81 : Not Applicable
Zn 7 Country Zp Country - : 8.75 it
® 231 K0 OGnS A 33i H| - 5843 0% A_ 8. Cerlificate of Status Desired ] ?ee Heqﬁfﬂmm‘
6. Name and Address of Current Reglistered Agent ) 7. Name and Addm;;{f New Registered Agent
. _[Mme PobectMardott - — .- — i
[~ ZLBERMAN, DAVID : ' Strast Address (P.O. Box Numbar is Not Acceptable) B
1477 NW. B1ST AVENUE
MAM L3350 W77 NW Z) St Shreat
NPT % _Yuami FL | *S% 50

8. The above named gy guwmits.this sratemw purpase of changing its registered offica of registerec agent, or baih, in the State of Fiorida.

-;SIGNATUHE'-’-':::. -({ e T él IS/OZ.,

- T g - .
Signature, frae of printed name ojfagi Aorod_pgenl‘;vdﬁliaﬂm:)ﬁmble.‘ . (NDTE: Reghaterad Agont tignalure require! when rsinslating) . ... DATE
* 9. This corparation is eligible 1o sal&hss Intangible FILE NOW!!! FEE IS $150.00 1 . i Financi
b Tax tiling requiremant and eleglsAd 80 So. After May 1, 2002 Fee wili be $550.00 0. Election Campaign Financing 0 $5.00 May Ba
5 b g Trust Fund Centribution. Added to Fees
{Sae criteria on back) . O Make Check Peyable to Department of Stata -
1. OFFICERS AND DIRECTORS 12.- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HTLE PV \ O paiete I THILE ’ [2 changs [ Addiion | 5
KAME TOKAR, RICARDO G NAME g
streer apceess | 1177 N.W. 81ST AVENUE . STREET ADORESS é
CITY-ST-2IF MIAMI FL 33150 CITY-57-2P R :JEJ
e [3) Mmm me Oichange [ actition (S
NAME ZLBERMAN, DAVID NAME
steeei aooress | 1177 N.W. 81T AVENUE : STREET ADDRESS
crv-s-ze | MIAMI FL 33150 CirY-ST-2P
TTLE - DS O oelete TLE O change [T Addition
b

jwe | Marrief; Rebert | e )

==t stheerap0Ress- [« LSRN WG St SinteX_— . T W SRR ADDRESS - e e o e e St ——
¢IrY-ST- 2P Miami  FL ’j;‘)[_S’D - [ omv.srze
TTE £ Delete TLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1- 2P CITY-S5T-21P
THLE ] oeste TTLE O change [T} Addition
NAME . NAME ,
STREET ADDRESS STREET ADDAESS
CITY-ST-2P - CRY-ST-2IP G
me - O3 Detete me b ... oo oy Dohme  []Adation
NAME - - . P A HAME - - X
STREET ADDRESS STREET ADDRESS . ' .
CITY-ST-2P . : ' ! GITY-ST-2P '

13. | hereby certify \hat the information supplisd with this filing does not guality for the axermnpiion stated in Saction 1 19.07$3)(i). Floricta Statutes. 1 further certify that the information’
indicated on this reporl or supplemsnlal report is true and accurate and that my signatura shall have the same lagal effecl as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment an address. with all other like empowered.

et Mlardst el - 05 gyorie

o OF SIANING OFFICER CA DIRECTOR Daytans Phone #

SIGNATURE:




