|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P@5000073273

1. Entity Name

JUAN MIR INTERIOR DESIGN, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90101 018 ***150.00

Principal Place of Business Mailir%g Address

SO-MIRADLE-MiLE—~ ~OTIIRRCLE W
SUFE-10F QYITE03-
~GBRAL-GABLES-FL-33134 GORM-GABLESFL-0319¢

AGU3L5d3

2. Principai Place of Business 3. Malling Address

380 S W, 27 Gvenue

3309 W 27 Grenue.

LR

Suite Apt. #, elc.

m, Apt. #, etc.
#£.409

+ 409

DO NGT WRITE IN THIS SPACE

MIR, JUAN E
40T MRACHE MitE-
~SUFE-463>
-GORM-GABLES-F—33434—

City & Stqte Cit -'§ Slate. 4. FEI Number Applied For
_‘((.QQW L L AMeame . E 65-0615866 Not Applicable
Zip i Country Zip| ' Country " ‘ $8.75 Additional

5. Certificate of Status Desired . )
3 3 1.5;{, . - . Q:S' —_ . 33!3:_ _Z(é- ) ue D_ . Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Not Acceptabie)

3305.W. 270w, Swti #4099
" Mame FL

Isias

SIGNATURE

8. The abeve named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed o printed name of regisiered agent and ulle if ap:ilicabla,

{NOTE: Ragistarad Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible  {+
Tax filing requirement and elects ¢ do s0.

i .- FILE.NOWI FEE 15.$150.00. - « -~
Y Aﬁer-MAYA;ZOOQ;Eee‘wllLbaSﬁﬁﬂ.ﬂqﬂ__‘.w_

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Adgded 1o Fees

indicated on this repcrt or supplement
of the corporation or the receiver or ipds
Fe empowered.

qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S T R

e -l Y
ATURE AND TYPED OR PRIFTED NAME OF SIGNING QFFICER OR DIRECTOR
|

Date Daytime Phone #

7 . _ l

CR2E034 (9/99)

(See criteria on back) O Make Chec::\k Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EE3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TITLE 330 S.Ww. 27 Crert Sk change [ Addition
NAME MIR, JUAN HAME &u:tl.a 409
STREET A0DRESS | AE-MHRACHE-MILE, SUITE 203 Hame Fo 32385
OS2 | GORA-GABLFSFE-S3t avsize | M@ B
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZIP CITY-S3T-ZIP
e Elrogge=""Q - — 7 T - T o [ Change [ Addiion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 239 CITY-ST-21P
TITLE [ palete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [, O Delete TITLE [ Change [ Addition
NAME . A NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TITLE [ Detate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-57-21 A7) oTY-51-2P



