| FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 2
»
DOCUMENT#  P37000004833 Apr 28, 2002 8:00 am
+- Enity Narme ecretary of State .
MIRTHA HOLDING CORPORATION 04-28-2002 90788 027 ***150.00
Principal Place of Business Mailing Address
23 SEAGLASS DRIVE 231 SEAGLASS DRIVE
MELBOURNE FL 32351 MELBOURNE FL 32991 ‘ ,
2. Pringipal Place of Business 3. Mailing Address H||"|I| "l m" |||H m" "”| III" "l” |||“ II"’ m“ "mlm ]III
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—3448634 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Zzamer e e e S nams oo = =l ame T L = et
STORCH' GLENN D ESQ. Street Address (P.O. Box Number is Not Acceptabile)
STORCH, HANSEN & MORRIS, P.A.
1620 S. CLYDE MORRIS BLVD., SUITE 300
DAYTONA BEACH FL 32119 City FL | ZnCose
8. The above named antity subrnits this staterhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agen and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) e
Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 10- Blection Gampaion Financing fc%gqo"nge
5, (See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S O Delete TITLE X Change [ Addition | 5
N MACHADO, MIRTHA s Ny 1o s
sTRET AnoAess | 5643 SW 6TH STREET 231 Sv.a 7[&‘55 ) §
ar-stae | MIAMI FL 33134 T | Mol bourne Peach FL. 3945 i
TTLE P L relete TITLE [ Change [ Addition &
e MACHADO, RAFAEL N
STREET ADDRESS | 231 SEAGLASS DRIVE STREET ADDRESS
omy-sT-2 | MELBOURNE BEACH FL 32951 Ciy-5T-2Ip
R T T . [ Delete --Q e - e [ Change _[1 Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . v
CITY-ST-21P CITY-ST-7iP
TITLE [ Delete TE , O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [l Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS K
CY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infor
indicated on this report or sl
of the corporation or the rece\ver or trustge emp,
changed, or on an attachmen}with an glidress

SIGNATURE: ___|

plemental rpport isfrue 3

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o shall have the same legal effect as it made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

fwergll \

SIGNATURE (D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?/D;ﬁé}/ /?@s.

Daytime Phene #




