2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000002419 Apr 13F12]68:(])) 8:00 am

1. Entity Name

MIRATUR TRADING CORPORATION ecretary of State

04-13-2000 90044 012 ***150.00

Principal Place of Business Mailing Address
8335 NW 68TH ST 8335 NW 68TH ST
MIAMI FL 33166 MIAMI FL 33166-2655

WL

2. Princigal Place of Business — 3. Mailing Address HII“"“I' (I[

S’JQQN\U LR ST, | 832¢ Aw GFne $5

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State \ > City & State pu 4. FEI Number 1044 ) Applied For
Mr .. A~ [ }\-»\,\’ 1 dne . F [ 65-06 2 Not Applicable

Zip Country Zip Country » ! $8.75 Additional

Zj l 6 G Zj ‘ G é 5. Cerlificate of Status Desired Il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name E ; ﬂ ?
SLOSBERGAS, NELSON RrRm' EP\—
t Street Address {P.0. Box Number is Not Acceptable)

501 BRICKELL KEY DR.

aUIALE 23033131 i 3526 /VW 68'7—”— 57_ Zip Cod
Y MIAMI FL |"™251¢46

d gnlity submits this staterent for the purpose of changing its registered office or regislered agent, or bath, in the State of Flerida.

Pereiz Peezier  (VPTD) 4/3/00

8. The above n

SIGNATURE >+

Signl Drbrinted name of registered agant and litle if applicable (NOTE' Registered Agent signalure required whar reinstating)
9. This corporatiords §ligible to satisfy its Intangible FILE NOW!! FEE !S $150.00 . _ )
Tax ﬂlingprequiremekfénd elects toydo s0. ° After MAY 1, 2000 Fee will$be $550.00 10. E:s:: Fﬁzn%aénopnallr?bnu:ln:ncmg 0 f‘ioo May Be
= . ed to Fees
{See criteria on back) U Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD 5 Delete TITLE Psd [ Change X Addition

NAME GLIKAS, ALEXANDRE NAME pavl o sgHERET

sTReeT aooeess | 8335 NW 68TH ST soeet aconess | B3X8 NW 68TH ST

arv-stze | MIAMI FL 33166 ovstze | MIAMT FL 33166

HILE VPTD B Delete TILE yPTD [ Change  [XAddition

NAME GLIKAS, CLARICE NAME BEATLL 2 PCRERN :

STREET ADDRESS | 8335 NW 68TH ST - “TF srreeraooress | BA2 G NW 637'# sT

CITY-ST-2IP MIAMI FL 33166 CITY-5T-21P MAmI FL 23 EL

TILE [ Dlets TIMLE [ Charge [ Acdition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-51-2P

TITLE [ Delete TITLE [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I GITY-ST-7IP

TITLE [ pelete TITLE O change [0 Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-7P Ty -§1-2P

TITLE O celete TILE [JChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quelity for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ( further certify that the information
indicated on this report of supplemental, report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiverf otrulee empowered to execute this report as required by Ghapter 607, Florida Statutes; and Ihal my name appears in Block 11 or Block 12 it
changed, or on an attachment with hn pddress, with all other like empowered. '

"siGNaTURE: & WINA, . PEATID (E0gieA yfafop  305-S910063

smum‘un\\uc\rvﬂfo OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytima Phane &
¥ VT

CR2E034 (9/99)



