2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

LA MIRAGE, INC.

DOCUMENT # P93000034057

Principal Place of Business

16682 COLLINS AVENUE
SUITE 4G
NORTH MIAMI BEACH FL 33160

Maiting Address

16682 COLLINS AVENUE

SUITE 4G

NORTH MIAMI BEACH FL 33160

[ERTALAYAF R A

2. Principal Piace of Business

(7555 Coflins Avenue

3. Mailing Address

[755S  Colfias

e

I

I

RN

Suite.gn#é. etc. // 0 g

Suite, Apt. #, etc.

([0

MR

DO NOT WRITE IN TH!S SPACE

Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90025 040 ***150.00

City & State

Iafes, FC_

Applied For

4. FEINumber 650413536

Nat Applicable

0197978

‘? La;lsv;a; . I:S/t&, FL
Zp _’ - Country
33/60

Sunny
zip /T
33/60

Country

USAH

5. Certificate of Status Desired

I:J $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KATSMAN, MARK

9350 SOUTH DIXIE HIGHWAY
SUITE PH2

MIAMI FL 33156

Name

David  Aosikovsky

Street Address (P

P& TR peese

# /08

“ Sunny  Isles

FL

“¥S60

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

Novicd /baror—_

SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicable. {NQOTE: Registered Apent signature required when reinstating) DATE
__9._Thig corporation is eligible 10 satisfy jts Intangible, FILE NOWIIT FEE.1S.$150.00 | PP, N
Tau fiing requiremant and efects e After MAY 1, 2001 Fee will be $550.00 - ;:J;;‘;‘Jrﬁfgmfg;‘;ﬁ%whﬂfg‘g{nge*
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE VPID [ Dekste Tme L ED i » [;{Ehange [ Addition
e NOSIKOVSKY, DAVID e NosiKovSky, Havi
staeer aooress | 1755 COLLINS AVE #1108 STREETACDRESS | /P SSo¢~ ins Avenue, #1108
erv-si-ze | SUNNY ISLES FL 33160 ovsize | Suany Tefes FL 33760
e PD X Dekte LE 7 Ol Change [ Addition
NAME METELSKAYA, TATIANA NAME
streeT aooress | 1755 COLLINS AVE #1503 STREET ADDRESS
CHTY-5T-2iF SUNNY ISLES FL 33160 CITY-ST-2IF
TIMLE [ Delete M (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P — -CITY-5T-ZP o . L
TITLE 3 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Detete TiTLE [Jchange [ Acdition
NAME NAME
SIREET ADCRESS STAEET ADDRESS
CITY-S7-2IP | CITy-§T-2IP
TILE [ Delete TILE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

3./(S., o .

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ@wgﬂ /(/gu,,wﬂ“\f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phonsa #

CR2E034 (10/00)



