FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P040001 57652 03-04-2005 90093 028 ***150.00

1. Entity Name N N

MIRADOR MIAMI, INC - '

Principal Place of Business Mailing Address J U U zz 523

169 E FLAGLER ST STE #1118 169 E FLAGLER ST STE #1118 .

MIAMI, FL 33131 MIAM), FL 33131

T s ARV A A
Suite, Apt. #, etc. . Suite, Apt. #, etc. 03012005 Chg-P CR2E034 (10/03)

City & State City & State : 4. 'FEl Number Applied For

Z 0 - f (’i l 03 Ci' L‘ Not Apglicable

Zip - Country Zp . Country 5. Certificate of Status Desired - [J fese';,g‘ :‘:;dr::;ﬁona’
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Name
GLINSKY, ERIC
169 E FLAGLER ST STE #1118 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
~ the obligations of registered agent. .

v .

'SIGNATURE

Signature. lyped or prinied name of regisiered agent and tite il applicatie. {NOTE: Registered Ageni signanwe rEquiled when reinstating) DATE
" FILE NOWI FEE IS $150.00 8. Election Campaign Financing *_  $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change [ Addition
NAME GLINSKY, ERIC NAME
STREET ADORESS | 169 E FLAGLER ST STE #1118 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33131 CITY-ST-2IP
TmE o . [ pelete THLE O3 Change [ Adaition
NAME GLINSKY, MICHAEL MAME
STREET ADDRESS | 100 O VENETIAN WAY TH#109 [ STREET ADDRESS
orY-ST-2P | MIAMI, FL 33139 o . - CIvy-ST-21P 3 -
THILE D - O Delete me . [ change () Acdition
NAME WEINBAUM, ADAM NAME
STREET ADDRESS | 738 W 50TH ST o STREET ADDRESS
CITY-S7- 2P MIAMI, FL 33140 " CITY-ST-2P
TITLE [ pelete TMLE . [ Change  [J Acdition
HAME i : NAME
STREEF ADDRESS STREFT ADDAESS.
orY-ST- 2P CITY-ST-2ZP
TITLE O pelete TTLE [ Change [ Acdition
NAME ) : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP - CITY-ST-2iP-
TITLE O oelete LT ’ [ Crange [ Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachment wj ddress, with all other like empowered. .
SIGNATURE;ZKZO = Bwe Glinsky 2 / 1505 G as)iro qugp

SIGNATURE AND TYPE| RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phona #




