FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

Sandra B. Mortiam

ANNUAL REPORT 7 e < etory of Gote
1997 NG W DIVISIC?:It oF CORPStORATIONS Secretary Of State

DOCUMENT # P95000025070 (0)

1. Corporation Name

MIRAGE HOLDINGS, INC.

Principal Plazo of Business Mailng Address . |||I|||I| “l ||’|’|“|’II|||I|||| Ilm m""l” |“||I|||“||H ||||||||

G/O NICOLAS FERNANOEZ. P.A, C/O NICOLAS FERNANDEZ. P.A.
2655 LE JEUNE RD PH 1D 2655 LE JEUNE RD PH 4D
CORAL GABLES FL 33134 CORAL GABLES FL 331345635

3. Date Incorporated or Qualified | 3a, Date of Last Report

03/27/1985 04/26/1896

2. Principal Place of Busness 2e. Maiting Address 4, FEI Number -.O“'h_‘ (ms Applied For
21 ) 26] Not Appiicable
Suite, Ap ¥ eic Suite, Apl. #, e1c. N $8.75 additional
'E;f B 2 _;-I §. Certificate of Status Desirad O Fes Roquired
- City & State - Cily & State 8. Elaction Campaign Fl‘nancing s .00 Mﬂy Be
2 28 Trust Fund Contribution W] /Added to Fees
7 [~ Country zp Counlry 8. This corporation has habilty for Lntangimé[stﬁ( under 5. 199.032,
24| 25, 20 30 Florida Statutes ' Ll ves No
g, Name and Address of Current Registered Agent 10, Name and Address ol New Reglatered Agent
ESQUIRE CORPORATE SERVICES, INC. 81| Name :
2655 LEJEUNE RD B2( Street Address (P.O. Box Number is Not Acceptable)
PH-1D
CORAL GABLES FL 33134 63
’ 84| City FL 85| Zip Godo

11. Pursuant 1ohe provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
olhice: or regislored agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered
agert | am farninar with, and accept the ebhigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Sigriature. typod o printad aame of regsterad agant and nte if apploable (NCTE: Regisiored Agant signansre required wher reinstating) DATE
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 11TITLE LI crange LT Addition
NAktE DUMONT, CHARLES J 127 NAME
s anoiess | PO, BOX 1408-OLD PARHAM ROAD 1.3 STREET ADDAESS
e sl ST. JOHN'S, ANTIGUA ANTILLES 14 CITY -S¥-2P
I D [J oeLete 21TILE TJchange L J addition
NeME DUMONT, GEORGETTE 2.2 NAME
srere1 aooress | PO BOX 1408-0LD PARHAM ROAD 2.3 SIREET ADDRESS
crvsian | ST JOHN'S, ANTIGUA ANTRLLES 2 4CIly-ST-2P
T [] oeLete a1 TME - T change L] Addition
NAME 3.2 NAWE
STRLTT ADLALSS 3.3 STREET ADDRESS
CIY-§1- 20 34.CITV-ST- 2P
me | [ ELETE 41 TILE [ Crange 1T Acdition
NAME 4.2 NAME
STHEST ADDAESS ‘ 43 STREE) ADDRESS
ory-st-z0 | 44 CITY -S5T- 2P
TIE L DeLETE 51 THTLE TJ Change  1.J Addition
NAKE 5.2 NAME
SIREET ADJRESS 53 STREET ADDRESS
oSt ar | 54 CAIY-S1-2P .
Tine [.J DELETE §11LE [Tchange L] Addiion
HANE 52 NAME
SIHLET ACDATYS §.3 STREET ADORESS
0y Sl 717 B4 CITY-ST-2P
14, 1 do hereby cerldy that the inforration suppired with this fling does not quality for the exemption stated in Section 118.07(3)(i), Florlda Statutes. | further certdfy that tha

informalion indicated on this annual reporl or supplemental annual reporl Is true and accurate and that my signature shall have the same legal eflact as If made under oath; that
fam an officer or dirgctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if chgnged, or on an attachmant with an address.

SIGNATURE:

CHARLES 3, DuMonT  APRILOY a9 308-3339485

*SIGNATURE AND WRED OF BRINTED NAME OF SIGNING OFFICER OR DIRECTO Diarylime Phong #

CC;;?PPR(S)F;GION e $13 ‘- 3 FLORIDA DEPRATMENT OF STATE Apr 29 1 99 7 8 O O am

CR2E034 (9/96)



