2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

PO100

MIROS INTERNATIONAL CORPORATION

0062235

Principal Place of Business

1500 BAY RD, STE 1022
MIAMI BEACH FL 33139

Malling Address

1500 BAY RD. STE 1022
MIAMI BEAGH FL 33139

2. Pripcipal Plage of Business H"'
§ ﬁb&-ﬂ 2o 7 orr—

3., Mailing Address

\S00 L0A7)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 3
May 14, 2002 8:00 am3
Secretary of State

05-14-2002 90309 042 ***150.00

A

DO NOT WRITE IN THIS SPACE

o2~ Lo
City & State City & Siate 4, FEI Nyumber Applied For
AR L \':EQQ.H‘ FI-—OUD‘} A LML M , ﬁ-Oﬂ—(DQ- G(’\\’L‘{-S'q"‘-— Not Applicable
Zi Gounl Zi 1 — 4 -
B - [DAOs o B3ieaq | B | scmeeasesomes 0 FRTE an

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIROS, GILDA
1500 BAY RD, STE 1022
MIAMI BEACH FL. 33139

Narne

Street Address (P.O. Box Numbar is Not Acceptable)

City

Zip Code

FL

1r

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

SIGNATURE

Signatura, typed or printed narme of registered agent and titls if applicabla.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW"! FEE IS 3150 00
After May 1, 2002 Fee will bp $550.00
Make Check Payable to Departr‘nent of State

10, Election Campaign Financing
Trust Funct Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

WILE PCEO [ Delgte TITLE [ Change  [] Addition §
NAME MIROS, KARYM NAME Z
STREET A0DRESS | 1500 BAY RD, STE 1022 STREET ADDRESS §
orv-s7-2p | MIAMY BEACH FL 33139 CITY-ST-2IP w
TITLE VT [ pelete TITLE [ change [ Addition 8
NAE MIROS, GILDA NAME

STREET ADDRESS | 1500 BAY RD, STE 1022 STREET ADORESS

CITY-ST-7IP MIAMI BEACH FL 33139 CITY-§1-2IP

TE - T N ] Y EC SRRV R /L e Cghange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRZSS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-7IP

TITLE [ Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRI SS

CITY-ST-2P CITY-ST-21P

TITLE [ betete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRISS

GITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusies empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres;

SIGNATURE: ___ SIEZZ4

all other i p_gvere
M%L, Z2oUIRED

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #



