e ————————— . 1]
FILED

c
2003 FOR PROFIT CORPORATION <
UNIFORM BUSINESS REPORT (UBR) Feb 27, 2003f8900tam :
DOCUMENT #  P02000000277 Secretary of State |
1. Entity Name 02-27-2003 90156 033 ***150.00
M.I.R. ENTERPRISES, INC.
Principal Place of Business Mailing Address
5089 FOXCROFT COURT 5089 FOXCROFT COURT
ORLANDO FL 32808 - ORLANDO FL 32808
I S O 0 A
Suite, Apt. #, efc. Suite, Apt. #, etc. MCK HERE IF MAKING CHANGES
City & State City & State |8, OFEl Number Applied For
Z. b - 00094 7 / Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

~

. Mame: - -
h SPIEGEL’&UTRERA,:P.A TERSTE R o e ----—-~—C-—‘———-‘-‘-—'*—'-r-=-H-=-; q..:_"‘-.___lx.:e,,(l/_‘ V-\--(-ll- Ca«rl(/‘ —

. < Street Address (P.O. Box Number is Not Acceptable)
- 1840 SW 22ND ST. |

4TH FLOOR S-OBE?’ Foxerot4 (F.

MR, = r lands FLIZ5%,¢

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, | am familiar with, and accept
the obligations of registe ent. = .

SIGNATURE

r printef name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when rainstaling) DATE

& FILE Now1! FEE IS $...1_5_Q;90 . Election Campaign Financin
After ng__:s._ggoa Fee will be $550.00 ° Trust Fund Ccalrigbulion. Q | ?dsd.e?j?ohgzisa y

Make Check Payable to-Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PSTD , O Celete THLE [ crange 7 Acdition _?'!
NAME CARTER, KEVIN G NAME =3
saeeT aooezss | 5089 FOXCROFT COURT STREET ADDRESS 3.
ury-sr-z¢ | ORLANDO FL 32808 CI1Y-ST-2P g
TITLE VD ;' [ pelete TITLE [ Change  [J Addition %
v TORRES, DAVID N ;
STReeT A0DrESS 5089 FOXCRORT COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-71P
TINE v O Delete me ' ClChange [ Adition ;
NAME NAME i
STREET ADDRESS | - - —— L - - - —— e STREET ADDRESS -f~ - = -ot v .. . - et e - N !
CITY-ST-2IP CITY-S1-21P
TLE L) Delete TIMLE [Jchange  [J Addition
NAME NAME §
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ;
THLE [ pelst TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2)P
TITLE [ peete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does ot qualify for the exermnption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infaormation
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 oath; that | ar an officer or director
of the corporation or the receiver or trustee empowered tg execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with anp agress, yith all % RE Fnpowere
SIGNATURE: __ X% '7'3);2/&;‘3 Courep Z/ZZAB W7-509-L8B(C

L
SIGNATURE ANPAYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR I Data Daytime Phons # |

)




