FIl.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

00 Wi T

FLORIDA DEPA£RTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

MIRLITSA,

INC.

DOCUMENT # p96000089520

1. Corporation Name

Principal Place of Business

2816 OKEECHOBEE BLVD
WEST PALM BEACH FL 33409

Mailing Address

2816 OKEECHOBEE BLVD
WEST PALM BEACH FL 33409

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90032 006 ***150.00

MO

us us DO NOT WRITE iN THIS SPACE
3. Date Ircorporated or Qualifed
10/31/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
| 2806 OKgichossd 3w R BAL OfFEchosst BLv) 650705012 Not Applicaie
Sulte, Ant. #, elc. Suite, Apl. #, etc. ] Aditi
_‘ e, Ao elc ule. Ap B 5. Cerlifcate of Status Desired 0 $8 75 Agdiional
22| — -— -- m - - ~ L e e = - Fee Requlred-
City & Siate City & State 6. Electio1 Campaign Financing 0 $5.00 1ay Be
2_3] W EST Palin D ¢£. { _2;] Trust Fund Contribution Added tc Fees
Zip ~ Courtry Zip Country 8. This cc rporation owes the current year Intangible
m foy E‘ 33vo 5’ E‘ W Persoral Property Tax. Oves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MONTOYA‘ IRO 82| Street Acd (P.O. Box Number is Not A table)
SARA reat Acdress (P.O. Box Number is Not Acceptable
2360 TOGA BAY DRIVE RO NoRMandy irelé
WEST PALM BEACH FL 33409 83] , vy
84| Cit 85( Zip Code
W £s7 Poim T énch FL 33¢ 05

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corporz tion's board of ¢ irectors. | hereby accept the apg cintment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607 0505, Flurida Statutes.

Signaturs, typed or pnnted na ne of registared agent and titte 1if applicable.

{NOT.Z: Registered Agent signature regi ired whan reinstating)

DATE

ADDITIONS/ICHANGES TO OFFICERS .AND DIRECTOFS IN 12

12, OFFICERS AND DIRECTORS 13.

TITLE VS [ DELETE 11TILE [ Change (] Addition
NAME MONTOYA, JANICE A. 12 NAME

smeeTanoress; 2360 SARATOGA BAY DR. 3STREETADDRESS | 2037 A ORMANDY Cie.

CITY-ST-ZP W. PALM BEACH F worvsrae | WEET Redan Bfpch AL 33Y0F

TME [ DELETE 217ME ! [(IChange [ Addition
NAME 2.2 NAME

STREET ADDRE 38 2.3 STREET ADDRESS

CITY-§T-7IP 2.4 CITY-ST-ZIP

TTLE [ DELETE 31TITLE [JChange [ Addition
NAME 3.2 NAME

STREET ADDRE 55 13 STREET ADDRESS

CITY-5T-ZP 34 CITY-ST-2IP

TME [ DELETE 41TITLE {JChange  []Addition
NAME 4, 2NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-§7-ZP 44 CITY-ST-2IP

TILE [ DELETE 51TITLE TChange [ Addition
NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TITLE [ DELETE 8.1TME [OcChange [ Additicn
NAME 6.2 NAME

STREET ADORE S 6.3 STREET ADDRESS

CITY-5T- z|p- . 6.4 CITY-ST-ZIP

14. | hereb s certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(1), Florida Statutes. | further c2rtify that the information
indicate d on this annual report cr supplemental annual report is true and accurate and that my signatc re shall have thi: same legal effect as if made urder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or

SIGNATURE:

Block 13 if changed or on

SIGNATL RE AND TYPED QR F'RINTED NAME

G OFFICEF! OR DIRECTOR

hment with an address, with all other like empowered.

CHvo-07/9

~

g

/agf35 _(se1)

ate

Daytime Phone #

CR2E034 (11/98)




