- FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT #PS7000043009 gisy |

1. Emti
MIRONE BITERPRISES INC.

04-21-2003 90489 002 ***]58.75

Frincipal Place of Business Maling Adoress
4430 NW TTH CT. A430 NW 7TH (T.
PLANTATION; FL 33317 PLANTATION, FL 33317
g o [ 1 0
HeET /FRMmADIcLo V- | H$667T7 ?ﬂ/\w}b/&ép 57
Suite, APL 4, €. Suite. Apl &, exc. RI/CHECK HERE IF MAKING CHANGES
ity & State _ Clty & State 4. FEI Number Applied For
oen Rajon, i Baw 2 Raron, /2 65-0756906 o AppicaDie
Zp Country Country . .75 Additicnal
33428 USA ®3zu428 L/SA | 5 cenoste of Staws Desirea 4 gmq@m
6. Kame ond Address of Current Registered Agont 7. Namo and Address of Now Registered Agent
Name
DACOSTA, CLINTON
4430 NW 7TH CT. Street AGcress (F.0. Bax Number s Not Acceptabie)
PLANTA‘"ON FL 33317
e City i FL ‘ Zip Code
8. The abowe named enity submits this sttement for the purpose of changling Its registerad office or regisierad agent, or both, in the Stale of Flonda. | am familiar with, and aceept
the obligetions of rgistered aaent
SIGNATURE
e Egnaiug, hypid O prindd asmd O @grasd oo and Lils ¥ sppticaisie. {NOTE Reymared Aganisay s e i) CATE
2. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. 8  Addedin Fees
S ; ; e i =
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
me - 1D : 7 Do me > — [ Ctarge  ®Kdditon
AN, " | DACOSTA, CLINTON WARE JOHMNSON s SIS
STEE1ADDRESS | 4430 NW TTH CT. | STREEY ADORESS 4667 Arrmpdbitio SiREs
oiv-g-2¢ | PLANTATION, FL 383317 Lo Y-S yr o, L 3 Fypz2d
Mme ’ o 1 Dekete Mme O Cenge [ Additian
NAME e ‘ [
STHEET ADORESS s STHEET ADDRESS
cov-s1-28 Cirv-st-2p ) ‘ .
TIME [ Dekee MLE " [OCtange [ Addition
NAME . NankE
STHERT AINHESS STREEY RDORESS
tor.g-2p civ-51-2ip ‘
me o 0 Dekere me ‘ QCrnge (] Addiion
we WANE
STEE] ADESS SIREET ADORESS
CiTy.st-29 ory-51-20 ] )
Tme otk me i - T T T T Ocange [ Aadtion
NAME NANE
STREEY abiAESS STREETADDRESS
CHY.51-2P ohy-st-zp
TE 7 Delete TMLE ! [JChange  [] Addition
WAME AME
STEET ADDRESS STREET ADDRESS
ty.s1-20 Cmy-st-np
12. | hereby cettify thal the infarmanon supplien with this ftihg coes not qualty for the exemption stated in Section 119.07(3)i), Forda Stahtes | further certtfy that the information
lndlcaledon i3 repor oF supplemental repor is true and accurate and that my signature shall have e same legal as if made uncer oath; the | am an officer or

ali re ¥
onormereoewerorlmsleeempo.veredmemmethrsremnasreqmreduychaplerﬁw Flor da Stahnes; andmalrrrynameappearsmﬂlock 10 or Block 11 if
cha.ngad or on &n aftachrent with an acgress, with all other like empowered.

SIGNATURE: /é,&ccé_,,/«’ésﬁ, Cornivn DaCosiv # 19-03  (ase)a75-8.

SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING OFRICER OR DIRECTOR Tayrira Friand ¢

Apr 21,2003 8:00 am

CR2E034 (10/02)




