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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000036362 Feb 01, 2000 8:00 am
1. Entity Name S t f St t
MIRO INVESTMENT, INC. ccretary or state
02-01-2000 90088 006 ***150.00
Principal Place of Business Mailing Address
12670 SW 8 STREET 12670 SW 8 STREET
MIAMI FL 33184 MIAMI FL 33184-1424
us
o PRI SRR Sl s SS5 T T T T Wit AR TR e i
TH T I ATSEA MBI
Suite, Apt. #, elc. Suite, Apt. #, etc. A DO NOT WRITE iN THIS SPACE
City & State City & Staté 4. FEI Number Applied For
65-0579233 g
Zp Country zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme
MEJIAS, OMAR Street Address (P.O. Box Number is Not Acceplable)
12670 SW 8TH ST
MIAMI FL 33184
. City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
,_9.;Thisw§i92,i_sﬁg!igib[wm_§__ﬁll Intangible me—m—owuum S TEAE] 10~ Eretion-Campaign Financing-— — —$5.00-May Be
Tax filing requifement and elects 1o 4 so. After MAY 1, 2000 Fee will be $550.00 Trast Fund Contribution. O Added to Feyes
(See criteria on back} | Make Check Payable to Department of State -

11. {QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

TITLE PTD [ pefete TILE Ol change [ Addition
NAME MIRO, HUMBERTO F NAME- —

sTREET ADDRESS | 2055 S.W. 122ND AVE., #526 STREET ADDRESS

orv-stze | MIAMI FL 33175 CITY-ST-2P

e VSD [ Delete TImLE T [JChange [ Addition
NANE MEJIAS, OMAR HAME

STREETADDRESS | 2085 S.W. 122ND AVE., #526 STREET ADDRESS

OITY-§T-2P MIAMI FL 33175 CTY-5T-2P

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-2IP

TNLE [ pelete TITLE {J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP
WE i [ getete TILE (] Change (] Addition

N I T e T NAME . .

STREET ADDRESS STREET ADDRESS - N - -
CITY-ST-2IP CITY-5T-21P

TLE 7 pelete TITLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenjifrepopffis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oppligtee gihpowered to execLite this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment wi EAss, with all other like empowered,

SIGNATURE: T I

L.




