FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MIRALAND, INC.

DOCUMENT # P95000009211

Principal Place of Business

1355 WEST 53RD STREET
SUITE 320
HIALEAH FL 33012

Mailing Address
1355 WEST 53RD STREET

SUITE 320
HIALEAH FL 33012

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90210 020 ***150.00

IR RIS A SN

DO NOT WRITE IN TF 1S SPACE

3. Date Incorporated or Qualifed
02/03/1995
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number [ Appiied For
(21} 28] 650647581 || ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
? P 5. Certifcate of Status Desired O $8.75 Additional
E ;‘ Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 t1ay Be
E ;;l Trust F'und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
’m E‘ ;;I W Persor al Property Tax. Oves [¥Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
DRAKE, ANA
17718 N.W 66TH PL 82! Street Acdress {P.Q. Box Number is Not Acceptable)
MIAMI FL 33015 &
B4 City F L 35, ZipCxde

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named ccrporation submis this statement for the purpese of changing its ragistered
office cr registered agent, ar bo'h, in the State cf Florida. Such change was autherized by the corporition’s board of directers. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, ypad o pnnted na ne of registered agant and lie If appiicable. (NGT I Registered Agenl signaturd req. med when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TINE P [J DELETE 1.1 TITLE [Dchange [ Addition
NAME WENGER, ANA M 12 NAME
streeT aporess| 96 MEADOW RD 1.3 STREET ADORESS
CIOY-5T-2P RNERS'DE CT 06378 14 CITY-§7-ZIF
TME Vs [J DELETE 21 TMLE ClChange [ Addtion
NAME DRAKE, ANA 22 NAME
streeTanpress| 17718 NW 66 PL 23 $TREET ADDRESS
CITY-ST-2P MIAM’ FL 33015 2.4 CITY-ST-7IP
TILE [ DELETE 3.1 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE:SS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST. 2P
TME [ DELETE 4.1 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE: 43 STREET ADDRESS
CITY-ST-ZIP 44CTY-ST-2P
TIME [ DELETE 5.1 THLE [JChange  [] Addition
NAME 52 NAME
STREET ADDREE S 53 STREET ADORESS
CITY-ST-2P 54 CITY-ST-2P
TME [ DELETE 6.1 TTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 83 STREET ADDRESS
CITY.ST-2P 64 CITY.ST-2P

14. | hereby certify that the informatian supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annual report o1 supplemental anhual report is true and accurate and that my signatu-e shall have the same legal effect as if made under oath; that | am an

officer cr director of the corporat on or the receivar or irustee eqpewg

Black 122 or Block 13 if chgnged, or on an attactiaent wit

SIGNATURE; Ut

A a2 S

ﬂw@; (= =z{
SIGNATUIRE AND TYP) R P INTED NAMF OF SIGNING QFFICER OR DIRECTOR
hr ) P

ed [G)execute this report as reguired by Chapter 607, Florida Statutes: and that ny name appea‘s in
, with'all other like empowered.

Q128390

Il 1575

Jaytime Phone #

CR2EQ34 (11/a8)




