FILE NOW: FILING FEE AFTER MAY 1)S $225.00
PROFIT BV R WRIMENT OF STATE

CORPORATION Sanora B Martham
ANNUAL REPORT

1996 .ok
DOCUMENT # P95000059535 (1)

t. Cormporation Name

MIRROR ONE CORPORATION

e 11T

Secratary of State
DIVISIOHN OF CORPORATIONS

MW

Principal Place of Business n}m}m-.g Adddress
20165 E COUNTRY CLUB DR #909 20185 E COUNTRY CLUB DR #309
N MIAMI BEACH FL 33180 N MIAMI BEACH FL 33180
|3, Date Incorporated o Grgliied | @a. Dale of Last Fepart -
2. Principal Place of Business 2a. Maing Addciress, o N A T Apiphea For
m 261 o ) éf-— Oé } £ 74 6) Not Applicabls
i # . Suiler b iti
Suite, Apt. #, etc L, Sule apt e et 5. Certiftizaly of Status Desred ] $8.75 Additional
;‘;I B 271 Fee Raquired
City & State | City & State 6. Blection Campaign Financing 0 $5.00 wmay Be
El 28] Trust Fund Comribuhoq Added 10 Fees
Zip Cauntry | 2ip o Gountry B. Thiz corporation has habilty for intasgiole tax ancler s 199.032,
EI ;;‘)_l 29]_ a0 Fionda Statutes [ ves ﬁNo
9, Name and Address of Current Heg_i_g!gred Agent 10. Narme and Address of New Registéred Agent
B1| Namg
RUBIN, MALKIEL (82| "Street Addresa (1.0, Bux Nomiber is Mot Accepiable)

20185 E COUNTRY CLUB DR #909 —
N MIAM| BEACH FL 33180 83

84! Ciy

Zip Code

— FL ias

11. Pursuant ta the provisions of Sechons 607.0007 and 607.1508, Fiarida Statules, The sbove named cormarabon subn s (s statamant far the piniose of chang g e regstered o |
or registerad agent, or both, in the State of Flonda Surds change was avthanized by the corporal on's buard of dreators | hieratry accept the anpaintment as rogatered agent | am

CR2E034 (12/95)

famibar with, and accepl the oblgalions of, Soclon 607.0505, Flonda Statules

SIGNATURE ____ et e e . o I P, I e e
Stgnature. typed or prirted nae 9f rege far L agen® 2 e 13l i L P e el S bt el et nstating DATL

12. OFFFCFRS”ANpifriBEQTQ_F{S D T A[)DW!Q_N_SfCHANGFS TO OFFICERS AND [}\ijCTOHS Wiz o
TITLE D CIoGen RNt [ Crangs [ Addit
NAME RUBIN, MALKIEL 12 NAM:
STREET ADDRESS 20185 E COUNTRY CLUB DR #909 TASIREF ADDHESS
CITY-S1-21p N MIAMI BEACH FL 33180 o Qesrae o . )
TLE [ DrLetE Jatns [] Cnangz  [7] Addtion
NAME 22nane
STREET ADDAESS 235 RiE] ALDRCSS
CTy-ST-21P . e BACUY-S1-2E . B,
TITLE [ GELEE 31TILF [ Chage [ Add.ban
NAME 3% NAME
STREET ADORESS 43 SIREET ALLRESS
CITY-S1-21P o e 34CHY-ST-3p o e o o
TITLE [ DELETE ERRINT [ Crarge [ Additon
NAME 42 NaME
STAEET ADDRESS 43 SIR0FY ADDRZSS
CTy-ST-2ip ) ) Ay ol ne o ] .
183 [] beeere STNE [ Chargs [ Adidibion
NAME 52 MANTE
STREET ADDRESS 53 STREFT ANCR: S5
CITY-ST-71IP ) L s4pmvesrae | o B
TITLE T DELErE GATiTt [J Cnhage [ Adonen
NAME B2 HAME
STREET ADORESS 6 ASTREET ANDRESS .
CITY-ST-2i0 P sacrysige

14. | do hereby cerlity that the information suppiied witt ths fling s volun‘arily furmished and does nat qualfy for the exennptan stated in Section 11907350k, Florida Statates. | further
certify that the information indicated on this annea! repod o sunplornental annus! repon is lrae and ascurate ard that my signalure shali have the same lega! efoat a5 if n-ade under
oath: that | am an officer or director of the: Corporanan or the receiven ar trustoe ermpowerad to et tis seport anreived By Chapter 807, Fiorida Statutes and thal my name
appears in Biock 12 ar Block 13 if chianged, ar on an attachmaent with a0 acdress.

SIGNATURE: .~ > - + =

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o T o C T Dage b a




