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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANN UAL REPORT Sacretary of State

1998

DOCUMENT #  PQ7000061250 (1)

MIRSHAR ENTERPRISES, INC.

Principal Place of Business

2300 BEE RIDGE ROAD UNIT #302
SARASOTA FL 34239

Mailing Address

2300 BEE RIDGE ROAD UNIT #302
SARASOTA FL 34239

FILED
May 01 1998 8:00am
Secretary of State

RGO OO

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

2. Principa! Place of Business 2a. Mailing Address
2] 2]

clii e —
656’0/)& 892 ’2 / sz.b.ppﬁcable

Suite, Apt. #, alc. Suite, Apt. #, eltc.

[27]

0 $8.75 additional

! - 1 )
6. Certificete of Status Desired Fee Required

City & State City & State

28]

6. Election Campaign Financing
Trust Fund Contribution

35.00 May Be

Added to Fees

22
23]
24] 2s] 20]

Zip Country Zip Courtry B. This corporation owes ar has paid the current year Intangible
E Personal Property Tax due Jung 30. [ Yes O No
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent

CHIODI, MIRCO B1| Name

2300 BEE RIDGE ROAD UNIT #302 82| Sirec! Aod-ess {P.O. Box NUmber is Nol AcGeptabia)

SARASOTA FL 34239
83
B4| City Zip Code

FL

agent. | am familiar with, and accopt the chligations af, Section 607.05085, Horida Statutes
SIGNATURE

11. Pursuant 1o the provisions of Socticns 607.0502 and 607.1508, Tlorida Statutes, the above-named corporation submits 1his statement for the purpose of changing Its registered
office of registered agont, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of diraciors. | hareby accept the appointment as regisiered

Signature, typed of primted nam e of lé‘\'_:]-:;!.ul-;*l:l agent and Il i apphicatie (NOTE: Regislered Agant signaturs rezui-ed when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 1]} [ DELETE 11 TITLE [ Change  [J Addition e
NAME CHIODI, MIRCO 1.2 NAME §
steeT ADoRess | @300 BEE RIDGE ROAD UNIT #302 13 STREET ADDRESS g
CITY-51-7Ip SARASOTA FL 34239 14CIY-ST- 2P &
TILE D L] DELETE 21TmE “[Jchange [ Addition |
HAME CHIODI, SHARON E 22 NAME
sreevaooeess | 2300 BEE RIDGE ROAD UNIT #302 2.3 STREET ADDRESS
CITY-$T- 2% SARASOTA FL 34239 2.4 GTY-5T-2IP
TLE T oeLETE 31ILE [T change ] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiY-57-2P a4 §rv-st-zp
TITLE T DECETE a7 “Tlchange [ Addition
NAME 4.2 BME
STREET ADDRESS 43 JREET ADDRESS
GITY -§T-2IP 44CITY-51-2P
TITLE L] DECETE 5.4 TITLE ‘LI change [T Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
Y- 51-2P 54 0ITY-S1-2IP
TMLE CJ DELETE 6.1 TLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-51-2P 6.4 CITY-$1-21P

ddress.

Block 12 or Blgok 13 if 7]];ud, or on an amn with an
.
N N g — ¥, A\A ﬂ,f‘.l .\An a

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | furihar cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffec! as il made under oaih; thai | am an
officer or direclor of tha corporation of the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ve A?/@F



