SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 08115/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 21 ) 1999 8:00 am

PROFIT
CORPORATION Katherine Harris Secretal'y of State
ANNUAL REPORT ’ 1: ] Secretery of State 07-21-1999 90016 (23 ***
1999 (/ DIVISION OF CORPORATIONS o 12000

DOCUMENT # pg3000071584 Ve

MIRE-GON, INC. T
Principal Place of Business 3 Naiing Address “"“m “I m" ”m ||"| |Im |||l| Ill" "ll‘ “m |”|| ‘ll" I'l”lll
—._'_'_..._;_;;_39 0 l CL 3?279‘”%3%&[?’9161‘ St-#203
EoiT Rl W.. Flaglegme 100 .
_#203 MIAMI FL 33134 DO NOT WRITE IN THIS SPACE
us Miami Fl. 33134 us 3. Date Incorporated or Qualified
: 10/14/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 26] 65-0459673 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, atc. 5. Certincate of Stahue Desired 0 $8.75 Additional
22 ;’—l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;] ;Er-l ?B—l ;’ Intangible Parsonal Property. D Yes [:] No
9. Name and Address of Current Registered Agent 10. Mama and Address of New Registered Agent
B81] Name
GONZALEZ, MANUEL A MD. Same
3797-S-W—8TH-STREET— 82] Street Address (P.O. Box Number is Not Acceptable)
%HHG____H 3970 W. Flagler St #203
el
MIAMLEL 33134
84 City . . 85| Zip.Code
© Miami FL 3134

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pwrpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or prinind name of registered agent and tils i applicabls. ~ ~— —~ —~(NOTE: Regisiarsd Agant signature requwed when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADCITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P D DELETE 11TITLE D Change D Addition
NAME GONZALEZ, MANUEL A MD 12 NAME ‘GONZALEZ, MANUEL A MD
sTReeT ADDRESS 3727 S W.BTH STREET rasmeeraooress | 32 70 ~ W. Flagler st. #203
CITY-ST.ZIP MIART FC33134————- 14CITYSTZP Miami, F1l. 33134
TITLE L] oeLere 2.1TITLE (] change [ Adaition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY.ST2IP , 24 CITY-ST-2IP
TmE [ oeLere 31TmE (] change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZiP 34 CITY-ST-ZIP
TITLE [ oetere 41TMLE [ change [_] Addition
NAME 42 NAME
STREETADDRESS 43 STREET ADDRESS
ST 2P LACTTYSTZP
TME { loeiete 5.1TITLE U change [ ] Addition
NAME 5.2 NAME
STREET ADCRESS . 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TmE [ oecere 5.1 THLE [ ] change [ Adciton
NAME 6.2 NAME
STREETADDRESS.| _ _ . o 6.3 STREET ADDRESS

B I S e aTT L e e o e M e O L .
CITY-ST-2IP - e 6.4 CITY-ST-ZIP T T T RS T R TSR o i e T

14. | heraby carlify that the inforrnation supplied with this filing does not quakify for the exemption stated in section 119.07(3){), 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 Ie%al effect as if made under oath; that | am
an officer or director of corporation or the receiver or 3; tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 an address.

' SIGNATURE; (N2 ?‘i-? D—2e- 73

PED R BRINTED HAME OF SIGNING SFEFER OR DIRECTOR 1 Date Daviime Phona #

CR2E034 (5/99)

-



PQ200007]534
=9 31679001623

Miami, Florida
July 21, 1999

Florida Dep. of State

Annual Reports Filings

P. 0. Box 1500

Tallahassee, Fl. 32302-1500

Gentlemen:

The Undersigned Manuel A. Gonzalez President of the
Corporation Mire-Gon, Inc. hereby State that I never got
the lst Notice of the Annual Report. See attached check on
the amount of $150.00 for the Filing Fees.

Recently I moved out to 3970 W. Flalger St. Suite $#203
Miami, Florida 33134, next year please send me the Annual
Report. at the new address.

Truly Yours

Mire-Gon, Inc.

By: A ] -
Manuel A. Gonzalez MD<

- - - e e mme et et



