2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P94000079274 Secretary of State
1. Entity Name 01-27-2003 90312 020 ***150.00
MIRA GROUP, INC.
Principal Place of Business Mailing Address
6155 MIAMI LAKES DR 6155 MIAMI LAKES DR
MIAMI FL 33014 MIAM! FL 33014
2. Principal Place of Business 3. Mailing Address -
Sulte, Apt. #, etc. Sulte. Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0529912 Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addilional
_ = - S — e ___Fes Required .
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t Name
MIRABAL' PEDRO Street Address (P.O. Box Number is Not Acceptable)
6155 MIAMI'TAKES DR :
MIAMI LAKES FL 33014
City FL Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of regisiered agent and fitle it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
|
Aor ey 1, 2005 Foo Wl bo 85500 | 8. Elecion Campgn Fnancing _ $5.00 May B
" | ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE P [ peleie TITLE O change [ Addition
NAME MIRABAL, PEDRO NAME
streeT anoeess [7110 FAIRWAY DRIVE, STE. - 18 STREET ADDRESS
cv-st-ze [MIAMI LAKES FL CiTY-§T-2IP
TILE VP [ Delete TITLE [Jchange [ Adaition
NAE MIRABAL, JOSEFA M NAME
STREET ADORESS (8105 NW 110 STREET STREET ADDRESS
cry-st-2r [MIAMI FL CITY-ST-2IP . 4
IR =T Toeeis B T | i T - [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TILE 1 Deete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE O Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P / CITY-ST-2IP

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

er like empowered. 305 -

siGNaTURE: S/ uRf sEllsReD 1| 20/03 sse-1%08

12. | hereby certify that the information supplied wit
indicated on this report or supplemental repert
of the corparation or the recelver or fruste
changed, or on an attachment with an a

smm‘rusymn TYPED OR PRINTEWNAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone 4

CR2E034 (10/02)



