FILED

. 2003 FOR PROFIT CORPORATION  Apr 28,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

AV BBBLLID

04-28-2003 90528 003 ***150.00
DOCUMENT #  P02000042994
1. Entity Name
MIROX, INC.
DUULI IV
Principal Place of Business Mailing Address :
1168 GERALDINE 1168 GERALDINE
KEY WEST FL 33040 KEY WEST FL 33040 )
I — IR TR
Suite, Apt. #, etc. Suite, Apl. #, etc. [J GHECK HERE IF MAKING CHANGES ™ "
City & State City & State 4. FEI Number __ ] : Applied Fer
| 56 -2281 656 Not Applicable
zfp Country Zip Country 5. Certificate of Status Desired M ?i'ggq lﬁ:‘ﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

gt > e -Namem-l-@eag Cﬁ?ﬁt—z%—;—é—&jz“w‘

Stree! Address {P.O. Box Numbar is Not Acceptable)

-
g T

CORPORATION SERVICE COMPANY
1201 HAYS ST.

TALLAHASSEE FL 32301 Wi & GerrnipiE )
City ! M W/éf FL I leio% O%

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 famifiar with, and accept
e obligatiofis & registered ag

\ore  LERTE VIR0 SLA ZIACH K

Signalure, typed of printed name of ragisterad agent and title if applicable INGTE; Registared Agent signature reguired when rainstating) DATE

T
\ FILE NOW!!! FEE IS $150.00 o
9. Election C ign Financin

After May 1, 2003 Fee will be $550.00 Truzt‘izndag\c‘;i;?buti;n " [l f:;sd-gﬂuhé?;s N
ffake Check Payable to Florida Department of State '
10, : OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . e | D 0 Delete e — Worange (3 Aditon
wie 7 | ZUAGIK; MIROSLAV we —t 2LRCT K
srreeT anoness | §16B GERALDINE STREET ADDRESS
ory-st-zie VKEY WEST FL 33040 £ITY-ST- 2P
TINE O pelete e [ Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IF CITY-ST-2IF
me L] Delete. TLE 3 ) ) [Jchange [ Additio
HAME ST | NAME )
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP GiTY- -2
TITLE [ Delete TME i Change ] Addit
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2p CITY-§T-2p
TIME 3 Delate TILE [JChange [ Addit
NAME . NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P DITY-51-21P
TiTtE 7 Delete TiTLE [ Change (] ada
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P N CITY-ST-IP

12. | hereby certifiitha\the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the informatic
indicated on thks refort or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
o;lhe ccérpo ofthe recelver or frustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, of 0

e achmentv:'thar:jdci?@ﬂ.ﬂﬁrﬂkiempoweredl }ﬁ ?0‘{
SIGNATURE - CXRESTIRE REQUIRED _mirosiay macit  Wh65H2 4, 42

SIGNATURE ANDTYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Data Deytime Phohe #




