2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P95000036362 W Apr 11,2001 8:00 am
ity ecretary of State
MIRO INVESTMENT, INC.
04-11-2001 90083 037 ***150.00
Frincipal Place of Business Miailing Address
12670 SW 8 STREET 12670 SW 8 STREET
MIAMI FL 33184 MIAME FL 33184 UyUJPRLdJd]
us
!
2. Principal Place of Business 3. Maiting Address 1
¥
Suite. Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 65‘0579233 Appliec For
Not Applicanie
Zi Countr Zi Countr i
P Y P b4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEJIAS, OMAR Suest Address (P.0. Box Number is Not A ble)
ree ress (. ox Number is Not Acceptable
12670 SW 8TH ST
MIAMI FL 33184
City ey Zip Code
I i,
8. Tho above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica
SIGNATURE
Signat. e, ed of inted rars of g starsd ager: ard tlis ¢ apolicaole {N0TE. Feqistered Ageet SICE WG regueree yhen "einstating) CATE
9. This corgoration is eligible to satisfy its Intangibie FILE NOWIH FEE (S $150.00 ! N
. 10. Eection Ca Fing
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Feaz will b2 $550.00 N |<;n amealan FAncing $5.00 May Be
_ . L ’ Trust Fund Contribution, 1 Added 10 Fees
{See criteria on back) U Make Cheek Payaible to Daparimant of Siale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ oelexe TITLE [JChange [ Adritin: _8
NANE MIRO, HUMBERTO F NAKIE =
streel sooress | 2055 S.W. 122ND AVE., #528 STREET ADDRESS o3
CIT¥-sT-2IP MIAMI FL 33175 Ciy-Si- 217 T
Tk ] ) pelate TTLE []Change [ Aaditiae ?_2)
NAME MEJIAS, OMAR NAME
sReT AsoRESS | 2055 S.W. 122ND AVE., #526 STREET ADDRESS
Sy -S1- 2P MIAMI FL 33175 CITY-S7- 27
TITLE U oelee s ] Change [ Acditior
WAME HAME
STRZET ADORZSS STREET ADDRESS
LITY-ST-2IP CITY-ST- 2P
T 1 solewe TITLE [ Change  [7] adction
AN NAME
STREZT ADDRESS STREET ADDRESS
CITy- §3-217 CIT¥-8T-2P
TITLE [l Dalete LE [ Change [ Acditio
MAME MAKE
SREET ADDRESS STREET ADDRESS
LTY-ST-2P CITY.SI- 2P
T.T.E [1 Daleze s [1 Change  [] Acditia-
NAME NARE
STREET ATDRESS SIR:E! ADDRESS
CITY-§7-71P CIT¥-ST-2IP
o Vi
13. | hereby certify that the informatigh supplight with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further cerlfy that tre information ‘
inclicated on this repart or sugfferental ggbort is true and accurate and that my signature shal: have the same legal effect as if made under oath; that 1 am an officer or director I
of the carporation or the recgifor gr trusie empowered to execute this report as required by Chapter 607, Flodda Statutes: and that my name appears in Biock 11 or Slock =2 if
changed, or on an attachm i1 An Fddress, with all olher like ernpowered.
!
{ -

Late . Durysitne Prene #

¥



