i ‘2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P97000033653

1. Entity Name

. MIRABELLA COMMUNICATIONS, INC

Principal Place of Business

3314 HENDERSON BLVD
SUITE 100

TAMPA FL 33609

us

S~

ma. B
TA

Mailing Address

2. Principal Place of Business §

3. Mailing Addregs,

2230 \endeaseat 13vY

Suite, Apt. #, etc.

Sulte AR ate.
B oo

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90113 045 ***150.00

Il

AT

DO NOT WRITE IN THIS SPACE

City & State City &% a 4. FEI Number Applicd For
! ] Q’M pa q 59-3464389 Not Appiicable
“ Country o Country ‘)5 5. Certificate of Status Desired $8.75 additional

33600

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIRABELLA, SAM JR.

Narme SA_M m:fﬂ‘-bﬁ“ﬂ‘ jf

Street Address (-P.O‘ Box Number is Not Acceplable)

4909 SAN RAFAEL ST o~
TAMPA FL 33629 Yot Sy Wedael
- Y T Pl FL T3 (29

8. The above named entit

iitalz;;?e urpose of changing its registered office or regnstered agent, or

SIGNATURE

both in the State of F\or:da

Z//Z/o/

Signaud el o printed name of regisiercd agentnd tite gapplicable. NOTE: Registerad Agent sigrature requifen when reinstating
P ] g ppl 9 g G q q.

DATE,

FILE NOW!! FEE IS $150.00

9. This corporatvonkj-\:rgf\e to satisty its Intangible 10
Tax filing require and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’

Election Campaign Financing

$5.00 May Be

9 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of Siate ;

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

TITLE P O Detete TITLE (Ichange [ Addition g

NAME MIRABELLA, SAM Jv™ HAME 2

STREET ADDRESS |+ E-E-EEAND=ST "ﬁtz, STREET ADDRESS A

CITY-ST-ZIP Tm CITY-ST-2IP L‘Du
] (Y]

TTLE S R (& [ Delete TILE (1 Change [ Addition | C

. O

HAME LtCto"] _&y el NAME

STREET ADDRESS | quarer= ;‘h -~ STREET ADDRESS

CITY-ST-2IP ) MQCL v ’3%2(? CITY-$T-21P

TITLE T Detete TITLE [ change [} Addition

NAME HAME

STREET ADBRESS STREET ADDRESS

CITY-8T-21P OITY-$T-2I7

TITLE [ Delete TITLE [Jchange [ Addition

NAKE NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2p GITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NARE NAYE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 pelete TITLE [1Change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST- 2P ﬂ CITY-ST-21P

13. | hereby certify that the information supgfed wj

indicated on this report or supplement curate

jigh all ojfer likglepfpoyerad.

SIGNATURE:

thisflling does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
is trug and

d that my signature shall have the same legal effect as if made under oath; that | am an officer or d rector
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

2)i1)o) G12)579 6155

(_AGNAVJRE AND TYPED OA PRINTED NANE

IGNING OFFICER OR DIRECTOR

Date” Daytirme Phone 4




