- : - 1 FILED

k5 - d - i 54

T s ' g Sep 17,2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) S‘écretary of State

DOCUMENT%#  P0O1000023350 / 09-04-2002 90087 007 ***150.00

1. Entity Nama .

MIRROR DESIGNERS, INC. /]

Principal Place of Buslnes's Mailing Address . - e we o
1802 18TH LANE 1802 18TH LANE

GREEMACRES FL 3463 GREENACRES FL 33463 -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE

City & State City & State - 4, FEJ Numbear Y| Applied For
F(O_L‘m Not Applicable

Zip Country Zip ) Cou_rilry 5. Certificate of Siatus Desired a } ?:i;gqﬁm""a}
§. Name and Address of Current Aeglstered Agent ) 7. Name and Address of New Registered Agen
= S el e m cemE e R g Rae e R A = Narme™ l" sk o T— t e -
SPIEGEL & UTRERA, PA. Calo/ {, Daniels
: Street Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE

CORAL GABLES FL 33134 | /P03 )87 lane
“ChReenackes FL | % 33¥; 7

8. The above named entity submits this stateme?i fwrpose of changing ils registered offica o registerad agemt, or both, in the State of Fiorida. | am famitiar with, and accept

hk Pev. ) 830/

SIGNATURE

. Signature, typad or prifed name of registved agant and titls if apphcable. {NOTE: Registarac Agent signature requirsd whan raingtatng) patE 7
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!I1 _FEE IS $550.00 10. Electi . .
Tax filing requirement and elects to do so. After September 13, 2002-Foe will be $750.00 ¢ Erﬁgr::rgagg::?;uigl:ncmg I $,, Sd ,'? ﬁohgao;;sBe
45ee criteria on back) O Make Check Paynable to Department of State ’
1. QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PSTD 2 Dekete TME O Crange [ Additon | S
HANE DANIELS, CAROL & NAME =
STREEY ADDRESS | 9802 18TH LANE ‘ STREET ADDRESS §
cv-st-2¢ | GREENACRES FL 33463 cav-sr-2e él !
TIMLE [ pelete TITLE O] Change  [] Addition | G
NAME  NAME -
— STREET ADDRESS . [mewr o oo o —— STREET ADORESS .. . b
CIrY-ST- 2P ’ " CIFY-ST-21P -
LE ) ) Detets nne O crange [ Addition
+ NAME —_ - ~ . et e - NAI.I-E - - — m— —_- = [P .
STREET ADORESS - STREET ADDRESS
GITY-ST-2P | CITY-ST.ZP
¥ me “ 0O Detete -TME St {0 Ghange ] Addition
HAME . NAME o
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TE J Delete e ’ D Chenge [ Addition
| hame NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST- 2 7 CITY- S1. 2P
TRE O oelete me [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CITY-51-2P

13. | hereby cenify that the informatian supplied with this fili:g doaes not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify thal 1he information
indicated on this repart or suppiermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the gacgiver or trustea empowered 1o gxgcule this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

e e o o 9!3&/,,; 54)-51Y-§507

SIGNATURE:
Daytima Phone #
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