2002 UNIFORM BUSINESS REPORT (UBR) Mar 03F1216%12)800 am

DOCUMENT #  P95000059535 Secretary of State

1. Entity Name

MIRROR ONE CORPORATION 03-03-2002 30133 042 ***150.00
Principal Place of Business Mailing Address

20185 E COUNTRY CLUB DR #3909 20185 E COUNTRY CLUB DR #903

N MIAMI BEACH FL 33180 N MIAMI BEACH FL 33180

R A MARARERNEN -

2. Principal Place of Busingss 3. Mailing Address
|
[ Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number ’ Applied For
65%16768 Not Applicable
Zp Country Zp Country 5. Cerlificate of Slaws Desired ~ [] 9879 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ——— - e [ N AT e S e T e D ST e e, e S o — - -
RUBIN' IEL Street Address (P.O. Box Number is Not Acceptable)
20185 E COUNTRY CLUB DR #9809
N MIAMI BEACH FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls, {NOTE: Registared Agent signature required when reinstating} DATE
9, 'TrhlsfﬁQrpOratI(?ﬂ |r: BII?I?,IS t(‘a Sziustfygg Intangible A F“in 1\1‘?‘12\4'1!.2 I;EE |S‘“$h1852.05% o 10. Elestion Campaign Financing $5.00 May Be
ax filing requjrement and elects to do so. er May 1, 2002 Fee wi 950.00 Trust Fund Centribution. O  Added o Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE P O Dlste TITLE [ Change [ Addition
NAME RUBIN, MALKIEL NAME
streeT aooress | 20186 E COUNTRY CLUB DR #9039 STREET ADDRESS
orv-stzp | N MIAMI BEACH FL 33180 CITY-St-217
TLE O oslete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF : CIyY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME B Nt | .
STREET ADDRESS T T TN sTReeTADDRESS T T
CiTy-ST-21F CITY-ST-Z2IP
TITLE [ Detete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S§T-21IP
e [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
13. ! hereby certify that the infermation supplied with this filing doses nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as requirad by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
QTR BLE_RE OIREUK Py |/ Y
SIGNATURE: _~—SoSaviay BiLE RS QINNELR ST Qi 2/ [p2  3ar 33N
l_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cas ¥ Daytime Phono #

AV S598820

CR2E034 (9/01)



