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1. Entdy Name

16336 MIRA VISTA INC.,

ecretary of State

04-30-2004 90339 006 ***155.00

Principal Pizce of Businass
(/0 LAW OFFICES OF SALLY N. SAWH, P.A.

1054 KANE CONCOURSE
BAY HARBOR {SLANDS, FL 33154

Maiing Addrass
C/0 LAW OFFICES OF SALLY N. SAWH, P.A.

1054 KANE CONCOURSE
BAY HARBOR ISLANDS, FL 33154

AT

2. PrinCipghPiace of Business - 3. Maiting Address -
[ M WSIE L | Jp20le e Ul St Ln
Scite. Ap. #. & Suite, Api. #. el 04162004  Chg-P CR2E034 (10/03)
State City & Stale 4, FEi Number Appued For
M bch [ ’)erau, Bch o | 20-4444780 Nt ppiosb]
%qq(’ dD("j%' B 3 4/ 0, C‘{“musy} .| 5 cerificate of Status Desied [ ?ggfq i‘;?:f_gj"“’“ﬁ’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—

SAWH SALLY N
C/O LAW OFFICES OF SALLY N. SAWH, P.A.

=Name - Q:mrl., S‘C;ﬂo’/amw,_.m_ﬁ -

Strect Address (P.O. Box Number is Mot Acceplabla)

1054 KANE CONCOURSE
BAY HARBOR ISLANDS, FL 33154

|33 Myt STz Lin

“ ol _Bch,

FL

ER Pl

SIGNATURE

W Aepn

//C(C'/I/LGM

submits this statement for the purpose of Changing its regisiered office of ragistared agml or bath, in the State of Florida. | am familiar with, and accapt

Bpe. 26 . 1ot

e "
esess nare Cvagisteens Agen

et . < STRALE, T

wd o i auphcaing,

(NGTE: Registerad Agant signsduve requined when rensiztng) I's

.)A"'E

FILE NOWI! FEE IS $150.00 8. Elaction Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10, QFFICERS AND DIBECTORS 11, ADDITIONS /CHRANGES TO OFFIGERS AND DIRECTORS M 11
: O osits e Clotenge [ Avdeition
AKAR, TUMEN HAME
STREEY ADDAESS | 16336 MIRA VISTA LANE STREET AGDRESS
2UTY 5728 DELRAY BEACH, FL 33446 COTY- ST
S (O Deiete fistE [ trange [ Adaiion
AKAR, SAGLAM RAME
16336 MIRA VISTA LANE STREFT ADLRESS £
DELRAY BEACH, FL 33446 GiTY. 5722 ’
-TmE - Dosiste - -§ T O erange  [_J Adeition
NANE HAME
SHREET ADDRESS $ET ADDRESS
Y. ST 2P P
g [ petete O orangs [ Addiéan
NAME
SIREET ALDAESS
oy 8-
L ouieta [ onange [ Addition
[ otets HIE [JCrange 3 Addition
HAME _ - S
STREL ] ADURESS
CiY-Si-27

12, therely ¢
inggicated an this rencrt or suppiemeant
o} the corporation or the raceiver of tru:
changed, or on an atlachment with an aﬂ' ;

Te*"(‘f {5

“SIGNATURE: ©———=(\ —

PR

eriify that the inforrmation sugplied with this filing dies not qualify for the exemplion stated in Section 1
true and acclrate and that my signatire shail have the eelﬂa tegal

e gTpowersd 10 exaruia this raport a3 required by Chapier BCT

ﬂ . with aft other like empoweraed.

—~r=unon (Pea

19.07{3}(). Florida Statutes. i further certify that w., infarmation
20t ag it mads i.mcpr cath; that | am an officer or director
es; and st my Aame appears in Biock ‘.J r Blogk 114

. Flarida Sta

¢ SIGNATURE AND TVPE

kY -

RINTED NAME OF SiGMING QFFICER OR DIRECTOR

76 ﬂ){ot/‘ 200

- "Dala = Daytime q"one 'Sy

rE"f (H it

g

N 2 —m -




