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[ .2

2003 FOR PROFIT CORPORATION

-F G & s

FILED
Feb 27,2003 8:00 am
Secretary of State

Make Check Payable to Florlda Department of State

2

DOCUMENT #  P02000081330 LD,

1. Entity Name A o "'

MIRA HOSPITALITY, INC.,

Principal Place of Business Mailing Address 5 5[] 1 1 9 0 3

11710 MAGNOUIA FALLS DR. 11710 MAGNOLIA FALLS DR.

JACKSONVILLE FL 32258 JACKSONVILLE FL 32258 o
S —— O 0 O
£330 E-Stlves Spansd Bl | 5337 ¢ gy Sprngs Blol

Suite, Apt. #. elc. o, Apt #.etc. T CHECK HERE IF MAKING CHANGES
Silyes Sprimay ¢ # :

City & State . ~ City & Stata 4. FEI Number Applied For
| Silyer SPringy  RouoA Hrer Springs Froeipf 12- Y207088 [ IRot Appicaie
Zip Country Zip Country - - . © $8.75 Additonat

44 8’ ¢ v < a4 34“'8’3 rs 5. Cerrtmcaie of Status Desired O Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T TR e e . [ rame, AR A Al— B
akx 1 AYANTEA L~ -6, - -
MAKAN.I, JAYANTILAL B Strest Addresgﬂf. Box Number is Not Acceptables)
11710 MAGNOLIA FALLS DR. 533) Sliver Sprires Qv
JACKSONVILLE FL 32258 Silver_spems
: City Zip Cods
_ : FL | “5Gusy
8. The above named entity submits this staterment for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agem.
SIGNATURE AR (LA . 81 Aom 2!\‘!03
) . Ghgnatdre, typec inidd name of reg:s: and 18 « appiicadle, {NOTE: Regisiered Agent signatue raquined wharn reinsiatng) " DATE
. FILE NOWIY _FEE iS $150.00 ‘ N
| At May 1, 2003 oo wil bo $580.0 a0 oy $5.00 e

10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PSTD [J betete e Presidont SEC, Terasuter BChangs [ Addition |

MAME MAKANJI, JAYANTILAL B NAME mﬂkﬂﬂii SAANTLAL B . g

smeer apovess | 11710 MAGNOLLA FALLS DR. SREADRESS | can i €. gilvas SPrings Bl v 3

orv-si-ze | JACKSONVILLE FL 32258 Ciy-ST-2¢ ilver  gprmgy . 24 Y4LE i

TiTLE VD (3 celete Tne yP : -9 gen D (XCrange (O Addilion %

e MAKANJ), NIRUBEN J . v MAKANGE  (RUBEN D |

smeet avomess | 11710 MAGNOLIA FALLS DR. SHETAORESS | a9 €. gilves  SPIV)S NeR

CITY-ST-20P JACKSONVILLE FL 32258 CITY-ST-2P Silver  gprnss B 34438

mE - ] Detets me [ T O Crange [ Addition

Twwe TR LS T T LT e wme o (T T T T T o T

STREET ADDAESS STREET ADDRESS

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

e ] valzte e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-51-2P CITY-57-2IF

e O Detete e O Change 7] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY.§7-21P CITY-ST-2P

nme 7 pelete TME [JChange [ Acditian

NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-217 CITY-§1-21P

12. | heraby certity that the information supplied with this filing does not gualiify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | turther certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same |egal sffect as it made under cath; that § am an officer or director
of the corporation or the raceiver or rustae empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




