T I ——

2002 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT #

1. Entity Nama

16336 MIRA VISTA INC.

PO1000109413

Principal Place of Business
/O LAW OFFICES OF SALLY N. SAWH. PA.
1054 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154

Mailing Address
C/Q LAW OFFICES OF SALLY N. SAWH. PA.
1054 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154

FILED
May 29, 2002 8:00 am
Secretary of State

05-05-2002 90020 037 ***150.00

87520

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Appliad For

/?}%(oc/ FBD Not Applicabie
- - A 7
e Country Zin Country 5. Centficato of Siatus Desired [ 98-75 Additional
et Fee Required
-1 6. Namo and Address of Currerit Reglgiered Agent 7. Name and Address of New Registered Agant
. e e e dName e A —— e

SAWH, SALLY N —— — - — e

- = .

Street Address (P.

Q. Box Number is Not Acceptable)

C/O LAW OFFICES OF SALLY N. SAWH, PA
1054 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154 City FLL | 2p Code
8. The above namipd entity s/(b this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
/] Th
SIGNATURE 1LY
Signalure, typed of pii of registered agent snd iitle if applicabla, (NOTE: Registered AQoni sigraturs required when reinstating) DATE
9. This corporalion is eligible i0 salisty its intangible FILE NOW1!l FEE iS5 $150.00 et oL
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o E:i:'inm%ag:,:ﬁ:uf:: nene fg,ﬁ%%&sﬂ
(See criteria on back} Make Check Payabie to Department of State

ADDITIONS/CHANGES TO OFFICERS

AND DIRECTORS IN 11

11, . OFFICERS AND DIRECTORS

me fresidevd 3 Detete Clchange [ Addiion g

HAME T‘ men . NAME -1

[2.8 4

SERESS |, /2 20 Mg Y ere lanrs STREET ADDHESS 3

wesw |10 R n L, Kok ,0f 32Ul | owas g

TiLE / {7 Delete TRE [ change  J Addition { G

e / AxXas ~

1~ STREETABORESS. [__ = - STREETADDRESS | =~ ™=+

CiTY-ST-21P 6 f’ g é CITY-ST- 2P

me 2 7 ,‘f (4 P ._f_g{,(é Delete TME [T Change  [J Addition ,
3 w‘, 9/ . Taez =~ JMME - o e e et T s e — T b

ol =t o Toud Rt T S CUPILEE O ST LY NE P SO LT Bt ety il o e . e ) _ I -

STREET ADDAESS. STREET ADORESS —

CTY-§T-9 CITY-57-2P i

TTLE ] Detets TILE [Jchange ] Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST. 2P CITY-ST-Bp

TME QO pelete e £ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21p CITY-57-2P

e O pelete e O Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CIIY-57-2p

13. | heraby certify that the information sup
indicaled on this report or supplemep
of the corporation or the receiver orfr *
changed, or on an attachment wilhfan 4

re|

port is true an
aempowered 10 execute this re
pAE, with all other ke empowered.

plied with this filin‘? does not qualily for the exemption staled in Section 119 07 3303}, F
accurate and that my signature shali have the same legal efiect as

SIGNATURE AL

port as required by Chapter 607, Fiorida Statutes: af

laricta Statutes. | further certify that the information
if made under cath; that | am an officer or director
nd that my name appears in Biock 11 or Block 12 if

25 SLS (4]

o4-24-02

Daytime Phone #




