FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE :
RS e | Jan 28 1998 8:00am

1998 DIVISION OF CORFORATIONS S ecretary Of State
DOCUMENT # P93000034057 (8)

1. Corparation Name

LA MIRAGE, INC.

R NTEAT AL

Principal Place of Business Mailing Address
16546 N.E. 26TH AVENUE 16545 N.E. 26TH AVENUE
SUITE 4G SUITE 4G
NGRTH MIAMI BEACH FL 33160 NORTH MIAMI BEAGH FL 32160 DO NOT WRITE IN THIS SPACE
2. Date Incorporated or Qualified
_ 05/07/1993 _
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
[21] [z6] 650413536 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc, iti
uite; Ap =le : P € 5. Certificate of Status Desired O $8.75 Additional
;’ E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
;:ﬂ EI Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E! E] _aa Personal Property Tax due June 30, [ ves O Ne
9. Name and Addrags of Current Registered Agent 10. Natne and Address of New Registered Agent
NOSIKOVSKY, DAVID 81| Name
16546 N.E. 26TH AVENUE 82| Street Address (P.O. Bax Number is Nat Acceptable)
SUME 4G
NORTH MiIAMI BEACH FL 33160 a3
84| City FL IBS’ ‘Zip Code
1. Pursuant 1o the pravislons of Sectiens 607.0502 and §07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE .
Slgnatwa, typed o printed nama of registerad agent and tite if applcable. (NOCTE. Registered Agent signature required when reinstating) . . DATE . L

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12

TITLE [s] T DFLETE 1.1 TTLE T ] Change [ Addition

NAME NOSIKOVSKY, DAVID 1.2 NAME

sreeT aopress | 16546 NLE. 26TH AVENUE, SUITE 4G 1.3 STREET ADDAESS

CiTY-§T-2P NORTH MIAMI BEACH FL 33160 1.4 GITY-ST-2IP .

MLE [T DELETE 21TMLE [T Change T Addition

NAME 27 NANE

STREET ADDRESS 2.3 STREET ADDRESS

CITY-8T-2IP 2,4 CITY-ST-2IP

TITLE [T DELETE 3.4 TIMLE [ 1 chenge [ Addition

NAME 3.2 NAME '

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T- 2P 24, CITY-ST-2IP R

TTLE [T DELETE 41 TITLE [T Change [ Addition

NAME 4. 2 HAME -

STREET ADDRESS 4.3 STREET ADDRESS

THTY-S7- 7P 44 CTY-ST-2p . . .

TLE {1 DELETE 5.1 TLE [Ichangz [ Addition

NAME S2NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S7- 2P 5.4 CITY-5T-2IP o

TITLE L] DELETE 5.1 TITLE ["Tchange T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-2IP ) 6.4 CITY - 57-21P _ o )

14. | hereby certily that the inforrmation supplied with this filing does not gualify far the exermption stated In Section T19.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: ‘j\%a’é’i?@zTURMF_f;zHL?? @D/ ‘&Dz g¥. 35974 8%

Gt e a airs TYDER S5 BoirTED NAME OF SIGNING DEFICER &0 DIBECTOR Povtimae Phares ¥ ASd 4y

CR2E034 (10/97)



