2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (unn)

DOCUMENT #

1. Entity Name

MIRABELLA COMMUNICATIONS, INC

P97000033653

Principal Place of Business
3314 HENDERSON BLVD

Mailing Address
3314 HENDERSON BLVD

SUITE 100 SUITE 100
TAMPA FL 33609 TAMPA FL 33609
us us
2. Pnnc:lpal & of Bysiness 3. Mailing Address
G Spn Relae L S| " " pne

Suile Apt #

Suite, Apt. #, eitc. I

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90164 019 ***150.00

R

[J_CHECK HERE IF-MAKING CHANGES .

MIRABELLA, SAM JR.
4809 SAN RAFAEL ST
TAMPA FL 33629

Cit & State 4) City & State 4. FEI Number Applied For
3 A~ }4 2/ A 59-3464389 NGt Applicatie
Zj ' ' Count Zip Country . . $a 75 Additional
3%2-9 SA M" Vﬁh 5. Certificate of Status Desired O Fee Required
6. Name aﬂd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered

8. The above named entity submi

8

AL

sghis staternent for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

+/2/03

SIGNATURE
J,:, Signatura,bﬂ{clx- printad name of registered agent and title i applicable. UJOTE‘ Registerad Agent signalufe required whih reinsiating) L DATE
R W;ﬁFlhmg%EEﬂ%ﬁsggg%a“““ Aiadhiean s = T 7 e i g = EiSetiGn CAMpaIgH FIRARGIng = T 7$5.00 may Be B
- er May 1, eg Wi . Trust Fund Contribution. Added to Fees
Wake Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE P . - O Delete TILE [ Change [ Acdition
NAME MIRABELLA, SAM J NAME
sTREET anoRess | 4909 SAN RAFAEL STREET ADCRESS
cr-st-zp | TAMPA FL 33629 CITY-ST-21P
TME O Delete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CiTY-S$T-2IP
TILE (] Delete TMeE [dChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1-21P
TITLE [ Detete TITLE [JChange ] Addition
NAME NAME
STREET AGDRESS s T T T e =) STREET ADDRESS | - - - )
CITY-ST-ZP CITY-ST- 2P
TIMLE 7 Delete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-5T-ZIP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-21P

SIGNATURE:

12. | heraby certify that the information supplied
indicated on this report or supplemental 1
of the corporatlon or the receiver or trugjde epfpowered :ohexecute thi

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rtfs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
eport agjequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

GNRFUWD YYPED OR PRINTED NAME OF staNlN\{ orﬁcyon DIRECTOR

Daytime Phone #

4/?0/03 HE SR

AV 629950

CR2E034 (10/02)



