FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1997 - DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P93000034057 (8)

1. Corporalion Name

LA MIRAGE, INC.

: AR

| Principal Placa of Businose Mailing Adelress
18546 NE. 26TH AVENUE 16545 NE. 26TH AVENUE
SUITE 46 SUITE 40 _
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEAGH FL 331604060 :
3. Date Incorporated or Qualified | 3a. Date of Last Report
R 05/07/1993 02/26/1996
2. Principal Place of Husiness 2a. Mailing Address 4. FEI Number Applied For
2l 26 650413536 Not Applicabia
o AN ¥ el Suite, Apt. #, efc. m
., e 6. Certilicate of Status Desired (] $8.75 Add_monal
25] o . 27[ Fee Required
- City & Slale i Crry 8 State 6. Election Campalgn Financing $5-00 May Be
3@] o zﬂ Trust Fund Caniribution Added lo Feas
L | Country L Country 8. This corporation has hiability for intangible tax under s. 199.032,
24| - 25] 29| [30] Florida Statutes Oves B o
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NOSIKOVSKY, DAVID 8% Name
16546 N.E. 26TH AVENUE 82| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 4G
NORTH MIAMI BEACH FL 33160 83
84| City FL B85} Zip Code

11, Pursuant to the provisions of Scetions 607 0507 and 607. 1508, Florkda Staldtes, the above-named corporation submits this statement for 1he pLrpose of changing s regisierad
atfice or registened agonl, or oth . in the Stato of Flonida, Such changg was authorized by the corporation's board of directors. | hareby accept the appointment as registerad
agent. | am famibar with, and accept Ihe obligations of, Section 607.0605, Florida Statutes.

SIGNATURE

o pinied Frn O finf Ak S ann W if scipi abie (NQTE: Registered Agerit signature required when reinsiating) DATE
OFFICERS AND DIRECTORS 13, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0 CJ oecere LATITLE [J Change [T Addition
Me NOSIKOVSKY, DAVID 1.2 NAME : :
siwee wnecss | 16548 NLE. 26TH AVENUE, SUITE 4G .3 STREET ADDRESS
onv-srze | NORTH MIAMI BEACH FL 33180 {4 CITY-ST-2P
me [T DELETE 21 TMLE ‘ [ Change - [ Addition
NAME 22 NAME \ ‘ '
STREL] ADDRESS 2 3 STREET ADDRESS
CITy - S1- 71 2 4CIY-8T-2P
T A [J DELETE I1TIILE ' i Change ] Addilion
NAME 3.2 NAME
STREET AUDRESS 3.3 STAEET ADDRESS
on-stae L 34.00TY-5T-2F
TiLe 1 [T DELETE a3 TILL T [change LT additien
NAME 4.2 NAME
STREET ADDRE S, 43 STREET ADDRESS
CIy - St 2 44 CiTy-ST-2IP
I [T oreere 51TRLE [ change L] Addition
HAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
Y- 8125 N 54 0ITY-§T- 2P
_T_ﬂ__E_"_ T D DELETE S1TITLE D Change D Addition
HAMI 62 NAME :
STREET ADDRESS 3 STREET ADDRESS
CIFY-§1- 21 64 0TY-5T- 2P

14, | da hereby cerg'y that the information sapplied with this filing doss not qualfy for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further cantify thai the
information indkdgtoct g this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
L an an pficar o Lor of the corporalion or the receiver or trustee empowered to execute this repoft as requited by Chapter 607, Florida Statutes; and that my name
appeans in Bipck 1 Block 13 if changed, or oh an atlejyient with an agdress, ' .

SIGNATURE: :D@wa/- N o L2t aihitprt

SKGNATURE AND TYPED DR PRINTED NAME OF BiGIRNG DFFICER DR DIRECTOR thate Fiaytime Fhone K

" canarn . orras Feb 12 1997 8:00am

CR2E034 (9/96)



