2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000008192 FILED
1. Entity Name 1 Mar 10, 2000 8:00 am
MIRA ASSOCIATES, INC. Secretary of State
‘ 03-10-2000 90034 017 ***150.00
Principal Place of Business Mailing Address
SEBM—H15T-5F 317 R. OCEAN AVE
AL ke~
MIAMI FL 33014 MELBOURNE BEACH FL 32851-2519
us
R v DR OGO DA
R = oC e e !
Suite, App#, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Y e o0 e Beacﬂ‘)
City & City & State 4. FEl Number Applied For
&e&_ . 650557291 Not Applicable
Z/I_Pézq 1§1 Cauntry Zp ; Country 5. Certificate of Stalus Desired O ?i‘g?qlﬁid;ﬁmal
6. Name and Address of Current Registeret;'l Agent 7. Name and Address of New Registered Agent
T TE YT e o - -— Name
ggsl"::wbvn:gré‘r oT. Streel Address (P.O. Box Number is Not Acceptable)}
#100
MIAMI FL 33014 , .
City FL Zip Code

its this statement for the purase of ganging its registered office or registered agent, or both, in the State of Florida.

/u’é«f»—— (/LV’)/—)

B. The above name

SIGNATURE Signature, typed d /(f: 1t et title |‘ bl (NOTE: Registered Agent signat irad when reinstating) /DATFI
ignature, typed or printed name oj#€gisifrad agent an title if applicable. : Registered Agent signature required when reinstating’
9. This corporation is eligible to salim Intangible FILE NOW!!! FEE IS $150.00 : s ) . .
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Electon campa‘?” Financing $5.00 May Be
T ’ . ¢ Trust Fund Contribution. g Added to Fees
{See criteria an back) O Mcke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE [Jchange [ Addition
NAME PULCINI, TANYA NAME
smeer Aporess | 5951 N.W. 151 ST., #100 STREET ADDRESS
CITY-ST-21P MIAMI FL. 33014 CITY-ST-2IP
TLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE iy ™ oelete TITLE ) [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ Delste TILE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP LITY-ST-2P
TTLE [ pelute TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality f e exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and igrfature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporalion or 1he receiver tee empowered to execute this uired by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with all ather like empdwer

Date Daytima Phone #

CR2E034 (9/99)



