2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000033653 Mar 21, 2000 8:00 am
1. Entity Name S t, f St t
MIRABELLA COMMUNICATIONS, ING ccretary or State
03-21-2000 90057 010 ***150.00
Principal Place of Business Mailing Address
3314 HENDERSON BLYD P.O. BOX 320488
SUITE 100 TAMPA FL 33679-2486
TAMPA FL 33609 us
us
T s A N GG EAAIR
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59.3464389 Not Agplicable
Zie Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
- 8§, Name and Address of Current Registered Agent -— .. - T — 7. Name and Address of New Registered Agent
Mame
MIRABELLA, SAM JR. Street Address (P.0. Box Namber is Not Acoeptable)
4909 SAN RAFAEL ST

TAMPA FL 33629
/ ﬂ y, City FL Zip Code

8. The above named entity gbmits thls?%fjr thefpurp c%g its registered office or registered agent, or both, in the State of Florida.
Zhci>
SIGNATURE g /£P

Signﬁura, ryﬂ;d ar pnnted name of ragisiered agent and tile if applicable 7 (NOTE: Registered Agent signalure required when reinstating) ATE
v
) v L ) "

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 2 Gelete TITLE [J Change [ Addition

NAME MIRABELLA, SAM J NAME

STREET ADDRESS | 4410 CLEVELAND ST STREET AGDRESS

crv-st-zP | TAMPA FL 33609 CITY-$T- 2P

TITLE [ Delete TILE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

L ’ [ Celete L - [JChange L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TMLE O Delete TILE [ Changs  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Delete THLE . [) Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

e O Dekete TALE [J Change  [] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

cITy-$1-21P CITY-§T-2IP

13. | hereby cerlify that the information supplied wtMhis filing does nat qualify for the exemption stated in Secticn 119.07(3){]), Florida Statutes. | further certify that the information
indicated on this report or supplemental rogfort i true and accurate and that my 3|g ure shall have the same lega' effect as if made under cath: that | am an officer or director
of the corporation or the raceiver ar truge eprbowered 10 gxgcute this rep ri as rgfqliired by Chapter 607, Fiorida Stalutes; and that my name appears lock 11 or Block 12 if

changed, or on an attachrnent with arn/addpess, with ail oy e
13/
AC 3/@/2000 20710050

NING OFFICER OR DdRECTOR 7 pate” Daytume Fhene #

o o f

SIGNATURE: s X

MR2FEN2A [G/a0h



