FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIE: ..ZE.:A:_Tnir:h(:; STATE M ar 3 O 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P96000051245 (4)

1. Corporation Name

MIRAGE REALTY, INC.

GG

Principal Place of Business Mailing Address
10155 COLLINS AVENLE 10155 GOLLINS AVENUE
SUITE #1004 SUITE #1004
MIAMI BEACH FL 33154 MIAMI BEACH FL 33154 DO NOT WRITE (N THIS SPACE
3. Date Ingorporated or Qualified
06/17/1996
2. Principal Place ol Business 2a. Mailing Address 4. FE| Nutmbe! Applied For
21 26] 650677099 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, X i
v —] e, At . ele uite. A ete 6. Certificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & Stale City & State 8. Election Campalgn Financing $5.00 may Be
E ] ?8\ Trust Fund Contribution 0 Added to Fees
: Zip Couinlry Z1p Country 8. This corporation owes or has paid the curfent year inlangible
! m E] m —:-l—(ﬂ Personal Property Tax due June 30, Yes [JINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
SLATE, RAYMOND 81| Name
10155 COLLINS AVENUE B2| Strest Address (P.0Q. Box Number is Not Acceptable)
SUITE 1004
MIAM( BEACH FL 33154 83
84| Ciy FL 85| Zip Code

11. Pursuant lo the provisions af Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as registered
agenl. | am familiar with, and accept the abligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE
Signature typod o printed nama of registared agent and tilke Il appliceble [MOTE: Registerad Agent signature required when reinstating) DATE p

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P [J oeLeTe 11 TMLE [T Change [T Acdition |
HAME SLATE, RAYMOND M 1.2 KAME §
smeer aooress | 10155 COLUNS AVENUE, #1004 4.3 STREET ADDRESS <
CTY-ST-2P MIAMI BEACH FL 33154 1.4 CITY-§Y- 210 E
THLE VP "L DELETE 21TTE [Tchange ] Addition |O©
NAME DiAZ, FABIAN GARCIA 2.2 NAME
streer aooress | 10155 COLLINS AVENUE, #1004 23 §TREET ADDRESS
Cimy-51-2IP MlAMl BEACH FL 33154 2 4 CITY-5T-2IP
LE ] peeete 31 TITLE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
Ciry-§7-21P . 34.CITY-§T-2IP
TIMLE LT DELETE 4170 [T change L] Adoition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 GITY-ST-2IP
TILE T DELETE 51 THLE [J change [ Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 GITY-5T-ZP
TME [ eiete 6.1 TILE [JChange [ Addition
NAME 52 NAME
SYREET ADDRESS 6.3 STREET ADDRESS

¢ 1 cmy-sT-2I 64 CITY-$1- 2P
34. [ hereby certify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal offect as if made under oath; that | am an
officer or director of the corporatins-er the recelver of trustee empowered 10 execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or BIOC&H:NCr_baﬁgTad. or on an atlachmant with T
S P N A 9/0; /C.‘)-

F Y F. SSF L JET .Y ™

PN ol ey V3 - N 4



