2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P92000002683 Mar 26, 2002 8:00 am
CUN 9200 S £S
1. Eniiy Nam ecretary of dtate
MIRASOL INTERNATIONAL CENTER, INC. , 03-26.2002 90057 023 ***150.00
Principa! Place of Business Mailing Address
MIRASOL INT'L CENTER 2699 COLLINS AVE
2699 COLLINS AVE FRONT DESK
MIAMI BCH FL 33140 MIAMI BEACH FL 33140 .
: - 10 AT
2. Principal Place of Business 3. Mailing Address

VSuite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

’ 65-0368890 Naot Applicable
ap Country 2 Country 5. Certficate of Status Desiced [} $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: s Name-~ - - - - '

DURAN' JOSE Street Address (P.O. Box Number is Not Acceptable)

2699 COLLINS AVE

MIAMI BCH FL 33140

i’; City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

A
SIGNATURE

A Signature, lyYaxf}xprimad name of registered agenl and title if applicable. {NOTE: Ragistsred Agent signature required when rainstating) CATE o

9. _}r’h{s:}.c‘gr[{ore'gtu.)n is ehtglblg tc|) saknsify(ljts Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
P ax ||ng ‘r.enqu.\rer_nen and siecls 0 4o s0. After May 1, 2002 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees

(See critetia on back) (| Make Check Payable to Department of State

11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelee TITLE [ change [ Addition
, NAME DURAN, JOSE NAME
- s7reeT Anoress | 2655 COLLINS AVE., APT. 1711 STREET ADDRESS

CITY-ST-ZiP MIAMI BEACH CITY-ST-ZIP

TTEE so [ pelee TITLE [ change [ Addition
NAME PIJUAN, JOAQUIN NAME

STREET ADDRESS | 2655 COLLINS AVE., APT 2411 STREET ADDRESS

cITy-ST-2IP MIAMI BEACH CITY-ST-2IP

TITLE VD _ - [ pelete TITLE O Changa [ Addition
NAME PINEDA, MANUEL NAME

STREET ADORESS | 2655 COLLINS AVE., #1506 STREET ADDRESS

crv-sT-2P | MIAMI BEACH CITY-§T-7P

TITLE D [ Delete TILE [ Change [ Addition
NAME FERNANDEZ, MIRIAM NAME

SYREET ADORESS | 2655 COLLINS AVE., #2006 STREET ADDRESS

GiTY-ST-2IP MIAMI BEACH FL CITY-ST-2IP

TILE VD [ Detete TITLE [ change [ Addition
NAME FERNANDEZ, ANICIA || e

STREET ADDRESS | 26855 COLLINS AVE., APT. 2101 STREET ADDRESS

GITY-ST-ZiP MIAMI BEACH FL CITY-ST-2IP

TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter BO7, Florida Slatutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an gddrass, with all cther like empowered.

RN

SIGNATURE: F2 N

SIGNATURE AND TY‘

VIH O J-/2-02 J0(-83/-20699

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

VAWRITAAAS

ny

- CR2E034 {9/01)



