FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
Secretary of State

GG LU

DOCUMENT #  P97000004833 B
1. Entity Name 02-24-2003 90256 022 ***150.00 <
MIRTHA HOLDING CORPORATION
Principal Place of Business Mailing Address
231 SEAGLASS DRIVE 231 SEAGLASS ORIVE
MELBOURNE FL. 32851 MELBOURNE FL 32951
2. Principal Piace of Business 3. Mailing Address H"”"i ”I u"“"" III” Imull” Ilm Ilm ll"' m" mII l“l {"’
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3448634 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
CT Tt T e i T T NEme — T T )
STORCH’ GLENN D ESQ. Street Address (P.O. Box Number is Not Acceptable)
STORCH, HANSEN & MORRIS, P.A.
1620 S. CLYDE MORRIS BLVD., SUITE 300
DAYTONA BEACH FL 32119 Cily FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
N "
SIGNATURE
Signature. lyped or printed nama of registered agent and Iitle if applicabie. (NOTE: Registered Agent signalura required when reinstating) DATE
P
N FILE NOW!I! FEE IS $150.00 . ' . .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLe 3 O Delete TTLE [3 Change [ Addition g
HAME MACHADO, MIRTHA HAME =
streer aoress | 231 SEAGLASS DR STREET ADDRESS 3
arv-st-ze | MELBOURNE BEACH FL 32951 GITY-ST-2IP g
g o
TITLE P 1 Delete TITLE [ thange [ Addition g
NANE MACHADO, RAFAEL NAME
STREET ADDRESS | 231 SEAGLASS DRIVE STREET ADDRESS
orv-s-2» | MELBOURNE BEACH FL 32951 ciy-51-2p _
TITLE - TR mmatem e e e . [ Defete .- | B — e o i _[Ocrange [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-57-2IP
ITLE [T Delete TIE D Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE ] Delete il [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE ] Delete TILE [J change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2tP

12. | hereby cerlify that the information gupplied wf filing doeg not
indicated on this report or suppEmegtal repgrl is true and
of the corporation ar the recefver or fustee e powered
changed., or on an attachrggnt withfan addres i

SIGNATURE: AT A . e B /M 2% Wo JJ70

SIGNA’I’;;E ANDTYPED OR PRINTED NAM . IIG QFFICER OR DIRECTOR ' Date Daytime Phone #
R R 2l Yt ) -

he exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Asignature shali have the same legal effect as if made under oalh; that | am an officer or director
luired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




