FILED

FOR PROFIT CORPORATION r
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P 0 q (1 0 (5-15-2002 90093 038 ***150.00

1. Entity Name

MIRAN  FoaldS | TNC

DO NOT WRITE IN THIS SPACE
2. Principal Piace of Business . 3. Mailing Address :
106 Cagookadt. GEAEDe. | P, Box 990 -7ox Deet
Suite, Apt. #. etc. ! ' Suila, A #, etc, DO NOT WRITE IN THIS SPACE

4. FEN Number Applied For

wﬁﬁ Cl.tj Mo City ?ﬁ;:'\af\b\f’“, jJ‘ ‘ my tf "3~ /;673 3 96 Not Applicahle

— 1 "
Courtry {Jm ‘ 5. Certificate of Status Desired O $8.75 Additional

Za 3 0 L{S q:‘ﬂ i ZID_SJ"{({O Fee Required

7. Name and Address of Currant Registered Agent

Y C T Corpsrodions Jydtern

Do NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE [0 T Pine Foind &d.

Pt i L3573

8. The above named enity subrnits this statement for the purpose of changing its registered office of registered agent, or beth, in the Stake of Florida,

SIGNATURE
SiGRatute. typed O prnted Hame Of regpaerad agent and it § applicsbia, {ROTE: Regstered Agent sigriature requieed when rewstating DATE
' e P : January 1- May 1 Fee is $150.00 - ‘
I v sy e | R e s | o et ot 55,00 oy
Son e o R o -%i Amended UBR is $61.25" Trust Fund Cariribution. O  AddedtoFees
{Sea critzia on bac “Make.Check Payable to Departmant of State :

1. QFFICERS AND DIRECTORS |

TILE P/D : TILE j
HAME w';”vjdmr\ M. mﬂﬁw\. ) J%. NAME
STRELT ADDRESS 100 CorpoRode, gaw Da STREFT ADDRFS5
CLY-ST. 2P Lomdih {-\\ MY £ 30‘{ 5 CITy-ST-21IP J‘

' ‘

| Vis i TITLE ! %
s Teha f. Eru)r/ce\ﬂkd ol | |
STREET ADRESS TR Vi U’Jj e KO, SIRERT AN S5

CITY-ST-21P FRa Fenirir \ Ma 583 I/L{ CiTY-5T-21P }I
e "‘D%v:;é\(b Bochntey W
$TRLLT ADDRESS 1g4qe e I STRCET ADDRESE

T e B s34 oo DO NOT WRITE

Hakat i

VRT3 Ok, me IN THIS SPACE
STREET ADORESS 11§40 QJ(S'd View STREET ADDRLSS

CiFy-ST. 2P ﬁt}{,\ &L;K_\_Q, ] My 553Ll‘f CiFY-ST-ZIP h

IMLE TILE !
BN NAME !
STREET ADDPLSS STRIET ADDRESS
CITY-ST- 1P CITY-$T-IP
TE HILE

HENE NAME |
STREET ADDRESS STREET ADDRESS
QY- 5T. 7P oy-sTE |

13. | nereby certify that the information supplied with this filing does not qualify for he exempiion stared in Section 119.07(31(}, Florida Statutes. | furtber certity then the information
inclicaied on this report or supplemental report is rue and accurate and tiat my signature shall have the same legal effect as If made under cath; that | am an offices or director
of the corporation o the receiver or ruster empowered 1o execule WIS 18O as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

agachment with an address, vieth all other like empowered,
SIGNATURE: J»A 97, 2 S FanK J. 0F8R, 4-203 (96)) Ja8-431/

SHENATURE AND TYPED OR PR'NTE’) wxfAE OF SIGHING DFFCER OR DIRECTOR Dayume Phono 2

May 15§, 2002 8:00 am

CR2E034B (12/01)




