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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 03 1 9 9 8 8 O O am
CORPORATION . Sanddk B. Morthem
ANNUAL REPORT Secretary of State S ecretary Of State
1998 A% DIVISION OF CORPORATIONS
DOCUMENT # P95000025070 (0)
- | MIRAGE HOLDINGS, INC.
REERRECROACA O R AAY
GfO NICOLAS FERNANDEZ. P.A. Cf0 NICOLAS FERNANDEZ. P.A.
; 2655 LE JEUNE RD PH 1D 2655 LE JEUNE RD PH 10
3 | CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
; 3. Dete Incorporated or Qualified
03/27/1885
2. Principal Place of Business 2a. Mailing Agdress 4. FEI Number Applied For
© [aF/0 Marxquez & Fernandez,PA [ 782 NW Le Jeune Road 65-0746003 Not Applicabia
Suite, Apt. #, etc. Suite, Apt. #, efc. o - $8.75 Additional
- |2eft_548 ar] # 548 6. Certificate of Status Desired O Foo Hequire%na
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
: @di ani, FL E?l Miami, F1l Trust Fund Contribution [ Added to Feos
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 3126 .-2;1 2_91 33126 ?gl Parsonal Property Tax due June 30. Oves [OnNo
9, Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
ESQUIRE CORPORATE SERVICES, INC. 81 Name . uire Corporate Services, Inc.
2655 LEJEUNE RD 82 Ag P.O_Box N i b
PH-1D B L Toune Road ¥ 548
CORAL GABLES FL 33134 83
84| Cit 85| & d

11. Pursyéint 10 the provisibns & Sections 607.0502 and 607.1508, Florida Statute$, the above-named corporation submits this statement for the purpose of changing s registered

CR2E034 (10/97}

offic or stBred aglont for bothin the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
agen gajliar dith, §nd g therbiyligations of, Section 607.0505, Floride Statutes.
SIGNATURE 1 —_) TN 8-% "q g
Yoms o ; ; ogis - é H il s £ NOT] isteret AGAN signature réquired whan réinstabing) DATE

12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D SN~ [ DELETE 14TITLE [J'Change L Addilion

NAME DUMONT, CHARLES J L 12 NAME

sweeraooiess | P.O. BOX 1409-OLD PARHAM ROAD 1.3 STREET ADDRESS

CIY-S1-2ip ST. JOHN'S, ANTIGUA ANTILLES 14CITY-5T. 2P
L] me D ] veLETE 21 TITLE ] crange [T Additian
3’ NANE DUMONT, GEORGETTE 22 NAME

saeeTaooress | P.O. BOX 1408-0LD PARHAM ROAD 23 STHEET ADDRESS

CiTY- 5T-21P ST. JOHN'S, ANTIGUA ANTILLES 2.4 GITY-5T- 2P

e T I 0ELETE 3.1 TMLE T change ] Addition

NAME 2.2 NAME

STREET ADDRESS 9.3 SYREET ADDRESS

CITY-S7- 21 3.4,01TY-S-71P

TIME ~ T DELETE LTMLE J change L Addition

KAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

iTY-§T-2% 44.GITY-51-21P

TITLE ) oELeTe 51TILE Tl change [T Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

GITY-ST-2P 5.4 CITY-5T- 7P

TLE 1| DELETE 61TILE TJChange LI Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CAY-S1-2P §.4 GITY-5T-21P

14, | hereby cerlify that the information supplied wilh this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ﬂXis annual rapor! or sppplemaontal annual report is trua and accurate and that my signature shall have the same legal effect as if made under oalh; that 1 am an
officer or director ol the corporatiqf of 1he receiver og trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, an altachmery with an address,

bRk = A ST Py 1A~

SIAMATIIDE.,.



