» -2002 UNIFORM BUSINESS REPORT (UBR)

FILED

e lbiiv

[ ]
DOCUMENT #  P97000035761 May 23, 2002 8:00 am
1. Entity Name Secretal ’f Of State B
MIRALI MANAGEMENT INC. 05-23-2002 90009 049 ***150.00
Principal Place of Business Mailing Address
1315 BRICKELL AVENUE 1915 BRICKELL AVENUE
#C-1007 #C-1007
MIAMI FL 33129 MIAMI FL 33129 :
2. Principal Place of Business 3. Mailing Acdress
_ . Suite, Apt. #, etc. - Suite, Apt. #, elc. ©. —— - - *  DONOTWRITE IN THISSPACE - B
City & Stale City & State 4, FEI Number . Applied For
650746873 Not Applicable
Zi Count Zi Count - iti
P ountry i ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KI'ElN' RAOUEL Street Address {P.O. Box Number is Not Acceplable)
1915 BRICKELL AENUE C-1007
SUITE 400 .
o+
MIAMI FL 33129 City FL Zip Code
[ ) '::
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. i
L8
SIGNATURE
o~ Signalura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
== pomT————cT e e e asTs - Dt S e
9. This corporatlon is eilglble te satisfy its Intangible
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be 5550 00 10. ﬁig:ﬁ:;aggslnggu‘;::ncmg fci}a?iqohg?azfe
(See criteria on back) il Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE [JChange [ Addition §
NAME KLEIN, RAQUEL NAME 2
streeT aooRess | 1915 BRICKELL AVENUE, C-1007 STREET ADDRESS §
CiTY-5T-2IP MIAMI FL 33129 CITY-S7-2IP u
TITLE 7 Delete TITLE (I change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE O3 Delete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-ST-ZIP
J TIE L [ peete TITLE [J Change [ Addition
el T | S ST e e T e e = - - _ - P .
NAME = SHAMES eSS et e o e )
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-8T-ZIP
TIMLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
13. | hereby certify that the informaticn supplied with this filing does not quahfy for the exempticn stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp)a ,gental’report is true and accurate gnd that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece Ter de empowere {Qee - (-] th repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitach ddress, wij-gie "V e empowered.
: TS & u@%
SIGNATURE: '.aw:“ A )
} SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #



