2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000034057

1. Entity Name

LA MIRAGE, INC.

Principal Place of Business

16682 COLLINS AVENUE
SUITE 4G
NORTH MIAMI BEACH FL 33180

SUITE 4G

Mailing Address
16682 COLLINS AVENUE

NORTH MIAM} BEACH FL 331604232

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 07,2000 8:00 an
Secretary of State

02-07-2000 90053 032 ***150.00

NUUVLIIvav

FIRRIUSL R I 10 gantn w et wetn mwiwm oaen

DO NOT WRITE IN THIS SPACE

Cily & Slate City & State 4. FEI Nurber HE
650413536 o™
ap Country Zin Country 5. Certificate of Status Desired O $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent .-
' Name
KATSMAN. MARK Street Address (P.O. Box Number is Not Acceptable)
9350 SOUTH DIXIE HIGHWAY
SUITE PH2
MIAMI FL 33158 City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or repistered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad‘nr printed name of registerad agent and wla if applicable. (NQTE: Registared Agent signature required when reinstaing) DATE
. L L . i
~8..This corporation is el>g|b|e;lg"sal1sw$15_lngang|ti!f: oy i FlLEYNOW! i::EE |Sm$1 50.00 e | #0._Etgction Gampaion Financing $5.00 --
Tax f1||ng rgqunrement and elects 10 do so. ar MAY 1, 2000-Fee wifl-be $550.00 Trust Fund Contribetion. Adided i
{See criteria on back) O Make Check Payable to Department nf State

13, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i
e VPTD O Delete THLE f T . o O
NAME NOSIKOVSKY, DAVID NAME NDsikovs k Dawi d

sTReeT a00Ress | 18546 NE. 26TH AVENUE, SUITE 4G SRETARESS | 4 oo €p | fis Avenuve # JIOE

Cimy-§T-2 NORTH MIAMI BEACH FL 33160 bimy-51-2P §(m Ay s lej FL 33160

TITLE PD ‘ O Deiete TITLE » . Change [
ANE METELSKAYA, TATIANA e Metelstaya, Takhana

sTREET ADDRESS | 17024 NORTH BAY ROAD sweTaoneess | JDSSS LS liNs Menve # /£03
orv-si-27 | NORTH MIAMI BEACH FL 33160 CiTy-51-2¢ 5 Unny ,Lb fes FL 35160

TE . ] = ] e e o e Clpetete-- -~ ~ f TRE—~~~ =~ Hacnl == [JGhange =
NAME NAME

STAEET ADDRESS STREET ADDRESS

£ITY-ST-ZiP CiTY-ST-2P

1TLE ‘ [ pelete TILE [ Change [
NAME Con HAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P OITY-ST-ZP

TITLE O Delete TILE [JChange |
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-2P

TTITLE L1 Detets TmLE O Change |
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriily thatths 7

indicated on this report or supplemental report is true ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or
of the carporation or the recelver or rustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o ™
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

) f‘ H L b r;a /\ 3
BRuel Neg/ZEmRUIRED O 4T o o é@)/om ooc
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Dayame Fhone ¥




