FILED
2002 UNIFORM BUSINESS REPORT (UBR) i
o2 200 00 o

1. Entity Name

MIROH ENTERPRISES SERVICES, INC. 03-22-2002 90014 033 ***150.00
Principai Place of Business Mailing Address

13901 SW 26 TERRAGE 13901 SW 26 TERRACE

MIAMI FL 33175 MIAMI FL 33175

ARV AU RO

ih

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X Applied For
MNot Applicable
2P Couniry ip Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ.MIRO’ HUMBE 0 Street Address (P.0. Box Number is Nol Acceptable)
13901 SW 26 TERRACE
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 i o
Tax filingrequirementgand elects t(faydo $0. ’ After May 1, 2002 Fee wi]isbe $550.00 10. _?ectlon Campaign Financing $5.00 may Be
R rust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
b1N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
time P [ Delete TITLE / /23 Sr‘bél/ /—- ~ [ Change Q’Additicn §
Ntz FERNANDEZ-MIRO, HUMBERTO NE rce e
“staeet acoress | 13901 SW 26 TERRACE STREET ADDRESS | SR /mel/ ) §
omv-sT-z¢ | MIAMI FL 33175 Ciry-ST-21P /320/ SO Gb 7R Mbm/ /7 33/25 |8
TME [ Delete TITLE i [JChange [ Addition E:>
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ‘ CITY-ST-2I
TITLE O pelete TITLE { ) Change [ Addition
NAME NAME
ZGTREET ADDAESS | o mmri S oo e R R SR e e i e B S STREET-AD DRES e | S S e e e T S e e Rl e =
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2iP u
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-ST-ZIP
TMLE 1 Delete TITLE {Jchange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby cenrify that the informatior] sdpplied with thfs §ling dees not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or upplem#ntal reporl is trfe gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver gt trustee enkmw refi to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withlanaddress, wit af other like empowerad.

SIGNATURE: ./ WAL LK U*l‘i--“ﬂf’)"'?i 2 hsloa

/SIGN}!TURWDWMPRINTED NAME OF StGNING OFFICER OR DIRECTOR Yate / Daytima Phone #




