2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000025070- . . Mar 07, 2000 8:00 am

1. Entity Name

MIRAGE HOLDINGS, INC. Secretary of State

03-07-2000 90087 049 ***150.00

Principal Place of Business Mailing Address
C/O NICOLE FERNANADEZ. PA. GO NICOLE FERNANADEZ P.A.
780 NW LEJEUNE RD. SUITE 324 780 NW LEJEUNE RD. SUITE 324

MIAMI FL 33126 - MIAM! FL 30126 E“B 33302

us us
=P e DR GO L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number IBDU@ Applied For
- e 65’07 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Ceriificate of Siatus Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Esqguire Corporat g i I
ESQUIRE CORPORATE SERVICES, INC. Seot AdUas (0. Box Mo & Nt Aecmianle) oot E
782 NW LE JEUNE RD 780 NW_LeJeune Road
#324 Suite 324
MIAMI FL 33126 City FL Zip Code
Miami 313126

8. The above named entity submits this statement for the burpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE AT - h A - -0 O

Signature, typed or printed namol gkoisterod awmicable (EI’E‘ Registered Agent signature required when reinstating} DATE
9. This ?orporaii.on is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement end elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution ] Added to Feas
{See criteria on back) O ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change [ Addition
NAME DUMONT, CHARLES J NAME
streeTA00RESS { PO, BOX 1409-OLD PARHAM ROAD STREET ADDRESS
CiTy-sT-2Ip ST. JOHN'S, ANTIGUA ANTILLES eIy -51-21P
TLE D O Detete TITLE [OJchange [ Addition
HAME DUMONT, GEORGETTE HAME
streeT a0oRess | P.O. BOX 1409-0LD PARHAM ROAD STREET ADDRESS
Ciry-57-2p ST. JOHN'S, ANTIGUA ANTILLES gmy-s1-zp
COTTLE - o T M Delee” me T - ) [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-20P B CiY-ST-21P
TNLE O pelete TITLE Ol change [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7P
TMLE O betete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
ingicated on this report or suppiermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adghags, with all omv«a empowered.
SIGNATURE: W\ l iGN gz durew T FER.JB-Jso0 (3056400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayime Phone #

CR2EQ34 {9/39



