FILED

¥ Aug 12, 2003 8:00 am

. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) "=  Secretary of State

" 07-29-2003 90012 003 ***150.00
COCUMENT #  P02000110392
1. Enlity Namg
MIRAH INC. ' ®
Principal Place of Business Malling Address | o |
2675 W. TENNESSEE ST. 2075 W, TENNESSEE ST. 55053994
TALLAHASSEE FL 32314 TALLAHASSEE FL 32514
2. Principal Place of Business 3. Mailing Addrass > ”II"I” m IIHI "m “m"m "m ”II’ m" ")II m" ,,"I ml u"
Suila, Apt. #, eic. Suite, Apt. ¥, atc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
- ‘_,'i" 409 { [ 3_1 Not Applicable
Zip Country . Ze Country 5. Centificate of Status Desired a ?g.zesq‘r:‘;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e e - — — = e kel Rl V1~ 12 ) - B = - - LIS e S e T e e
b e ————— e St T L T 0 T L S i S S o~ -
ABULABAN, ESPERANZA . Street Address (P.O. Box Number is Not Acceptabia)
1502 PULLEN RD., APT. A
TALLAHASSEE FL 32303
. City FL l Zlp Cods

6. The above named enlity subsits this staternent 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 registered dge .

SIGNATURE 3 :
&t . ‘Sim,wodo::p'ri!ﬁgd?,l‘mdmimd agant and title If appicabe. (NOTE: Registered Agant sigy requiied when i 9 : DATE
b N - - .. . N
N FILE NOW!I FEE 1S-$666:00| S 9. Election Campaign Financing $5.00 May Be
> _-_Alte[‘ September 10, .2U_U§ FP° will be $750.00 Trust Fund Contribution. O Addad to Fegs
Make Check Payable to Fiprida'Department of State
10.... . ) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me..C - [ esiden' O Deiete me O Change  [] Addition
it - Tsperon ey, Abulaban A
stnzgmmzss 1S0%, DlA\W')}":'ﬂA ’}p\‘n STREET ADDRESS
oS- | Tallanpss® e B 23 307 CITY-5T-2¢
M 7T
TME . ) pelete il O crangs ] Addition
HAME : NAME -
STREEY ADDRESS STREEY ADDRESS
CrY-S1- 29 CITY-S7-2P
TRLE [ Detete TIME A change [ Addition
A e e e e s i =@ -UNE - —_ i
STREET ADORESS |~ S - e """"‘M‘“_ =R omesS | -0 e ——— —e et - —
CHTY-ST-2P CTY-S1-2P
TITLE [ pelete TIE O cChange  [J Additicn
NAME NAME : :
STREET ADDRESS . STREEN ADDRESS
CIry-St-zP CITY-5T-2P
TIME . 1 petets [ changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
& CIY-ST-7°
iLE (3 Delste TINE O Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-57- 27 om-sT-2P

12. ! hereby cert'rfg_ that the information supplied with this filing does not qualify for the exempticn staled in Section 119.07(3)(i), Florida Statutes. ! further certify that 1he information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thai | am an officer o director
ot the corporation or the receiver or trusies empowered 1o execute this repars as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an acldre; ijh all other like empowered.

=Y . - —_— N 1B ey 9) ?fl'
S'GNATURE'. ‘J.F"ﬂ Eﬁunn [y ‘)_Q "'Q ﬂZt\ ‘h dgl g Zfaa@ % 353‘?
FURE AND TYPED GR PRINTED NAME OF SIGMING CFACER OR DIRECTOR Date 4 Daytine Phone #

CR2E034 (4/03)



