3.
I

FILE NOW: FILING FEE AFTER MAY"1§T IS $550.00

PROFIT E Ay FLORIDA DEPARTMENT OF STATE
CORPCRATION ' Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPURATIONS

1999

DOCUMENT # P95000025070

1. Corporation Name ~

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90012 001 ***150.00

i
'

MIRAGE HOLDINGS, INC.
Principal Piace of Business Wiaiing Address “""m Nl mll Iml “m Ilm Ilmlml"lll lull II'I”"""'”II’
C/O MARQUEZ & FERNANDEZ. PA 782 NW LE JEUNE RD
#548 548
MIAMI FL 33126 . MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
03/27/1995
2. Principal Place of Business 2a. M;u'ling Address 4, FEI Number Appiied For
—gfo Nicolas Fernandez,-P.A. . [2¢] . 780 NW.LeJeune Rd . 650746003 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, efc. ) ] e 'D T $8.75 Additional
2]60 W LeJeune Rd Ste 324 [;] Suite 324 8. Certfcalo of Stalus Desired Feo Required
City & State .. , City & State . 6. Election Campaign Financing $5.00 may Be
2 - Miami, Florida - |5 Miami, Florida Trust Fund Contribution - Added to Fees
Z"E Country Zip Country 8. This corporation owes the current year Intangible
[24] 33126 - [2s] Usa 20] 33126 [30] USA Personal Property Tax. Oves [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N 81| Name

ESQUIRE CORPORATE SERVICES, INC.

Esquire Corporate Services, Tnc

782 NW LE JEUNE RD 52| SIa) ARIPST B DR T e Apsejeole)

#548 53
MIAMI FL 33126

84l ciy

wiami FL |*|3575¢

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regfstered a of both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
k Wi

agent. | am Ramiliar @ nd aw% of, Section §07.0505, Florida Statutes. Jj _q
SIGNATURE ‘l’b: N L\

Signature, typed or printet™hame of registered agent and title if appl o, (NOTE: Registared Agent signature required when reinslatng) DATE
12, OFFICERS AND DIRECT&RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE D . _ CIDELETE 1ATME {(Change [ ] Additien

NAME DUMONT, CHARLES J s 1.2NAME

streeT aopress| P.O. BOX 1409-OLD PARHAM ROAD 1.4 STREETADDRESS

CITY-$T-2P ST. JOHN'S, ANTIGUA ANTILLES 1ACITY-§T- 2P

e D . [ peLeTE 21 TILE [O¢change [ Addition

N DUMONT, GEORGETTE L T
| emeevanoness| -P.O. BOX 1409-OLD-PARHAM-ROAD =~ "~ J23smeersonress

CITY-§T- 2P ST..JOHN'S, ANTIGUA ANTILLES 2.4CITY-ST-2P

TIME [ pELETE 34TINLE [Ochange [ Addition

NAME 32 NAME

STREET ADDRESS : 33 STREET ADDRESS

CITY-5T-2P - B 34 CITY-8T-ZIP

TMLE ' [ DELETE 44 TME [JChange  [] Addition

NAME 4.2 NAME )

STREET ADDRESS| - ‘ 43 STREET ADDRESS '

CITY-ST-2P 44 CITY-ST-2IP

TME £ DELETE 5.1 TILE [JChange 7] Addition

NAME ‘ ’ . 52 NANE a

STREET ADDRESS ' 5.3 STREET ADDRESS

CITY-ST-ZP . 54 CITY-ST-2IP

TME {1 OELETE 61 THLE Ochange [ Additon

NAME 6.2 NAME

STREETADDRESS) ) ' 63 STREET ADDRESS

CITY-5T-2F é.QCI".'Y-ST-Z\P

J«C‘,p')l:n"M 741100\

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor o supplemental annual repott is ttue and accurate and thay my signature shall have the same logal effect as if made under oathy; that | am an
officer or director of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ¢f an attachmentywith an address, with ail other like empowered.

SIGNATURE: \\naSll\L i ViR Synsil

45717

Daylime Phone #



