2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P93000041410

1. Entity Name

MIRRA INTERNATIONAL CORP.

Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90151 012 ***150.00

Principal Place of Business

Mailing Address

4440 SW 57 AVE 4440 SW 57 AVE
MIAMI FL 3315 MIAMI FL 33155-5329 Cw o ocn
5 FUUOITIY
Us us
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-04 Applied For
17785 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAGNUSSAT, SERGIO
4440 SW 57 AVE
MIAMI FL 33155

Streat Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typad or printed name of registered agent and lille if 2pphcable

(NOTE: Registared Agent signatura required when reinstating) DATE

9. This corperation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

Aft

Make Check Payable to Department of State

FILE NOWT!! FEE IS $150.00

10. Election & ign Fi i
er MAY 1, 2000 Fee will be $550.00 ection Lampaign | nancing

Trust Fund Contribution.

$500 May Be
Added o Fees

11. QFFICERS AND DIRECTORS I 12. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11

e DRPD [ Delete TILE {7 Change (7 Addition
HAME PAGNUSSAT, SERGIO NAME

STREETADDRESS | 4440 SW 57 AVE STREET ADDRESS

GITY-ST-21P MIAMI FL 33155 CITY-ST-2P

TILE [ pelete TITLE 1 Change [ Addition
NAME RAME .

STREET ADDRESS STREET ADDRESS

CATY-ST-2if CTY-8T-2¢¢

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CHY-31-2P CITY-ST-21P

TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-2IP

TITLE [ belele TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IF

TITE [ Delete TImLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ﬂ /7 CITY-ST-2iP

13. ! hereby certify that the information suppli
indicated on this report or supplemental r
of the corporation or the receiver or trust
changed, or on an atiachment with an

alify f(qr the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
nd,that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this‘feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b~ 4."'1 Vi~ ] |
SIGNATURE: LNz A A% /0@

af;)nfune«nﬁ'ﬁpsn ?h PRINTED ﬁfaeﬂ?ﬁanma OFFICER ORDIRECTOR
Ll

Daté Dayume Phone #

/7

CR2E034 (9/99}



