2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P01000047783 2 ecretary of State
1. Entity Name 04-14-2003 90917 018 ***150.00
MIRAMAR TECHNCLOGIES, INC.
Principal Place of Business Mailing Address
877 NORTH MIRAMAR’ AVENUE 877 NORTH MIRAMAR AVENUE
UNIT 805 UNIT 605
N B RO AL S
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEl Number Applied For

59-3719224 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired In| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ | _Nam T ¥ —
3. DUDEY ;I éc_—l;ﬂﬁaal

SPIEGEL & UTRERA, PA. Street Address {P.O. Box Number is Not Acceptable}

343 ALMERIA AVENUE 577 N. hia |, HGeS

CORAL GABLES FL. 33134 Herreraarrre

City iy Code
I ND 1ALANTY ¢ FL [ €352

8. The above named entity sypmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of ragistgfel agent.
2/39.Y, 1/ %/ 2003

ol LA g

SIGNATURE 4

o N gfrad f%ﬂd 1itle it applicable [NOTE: Registered Agent signatura required when reinstating) / DATE
e '_FILE NOW!!! FEE IS $150.00 o L

Ly 9. Electicn Campaign Financin

P J-\_ﬁer May 1, 2003 Fee will be $550.00 Trust Fund Coa!r?butionl o O fdsd.eod(?ohgaeyésa y
Make:Check Payable to Florida Department of State
0, -G OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mee -7 [ PTD 1 Delete TLE ‘ Mctange [ Addition
NAKE JOHNSON, R. DUDLEY NANE
steet a00aess | 877 NORTH MIRAMARA AVENUE swemess | 877 Novth Yhvamady Ave , ¥ o5
cmy-57-2P - | INDIALANTIC FL 32903 CIry-sr-21p
TMiE SV O Delete TMLE W changs [ Addition
NAME JOHNSON, JACKIP B NAME
STREET ADDRESS | 877 NORTH MIRAMARA AVENUE smenovness |8 77 NavtHe NMivawmar Ave., FeoS
CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-2IP
me ol e o[ oslete- TME e e - - — [.Crange ] Addition_
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Deteta TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the recel or trystee empowered 10 gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach m : ¥

1}" ‘ ~a,rfr= e ///5':/2043 Z2) 956 0566

S
RE AND TYPED OR pnw NA?‘E ySIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

(V] RV RV

CR2E034 (10/02)



