o et oo S

i

e

i

i
f

- br ik i ot et =

koo By, Wi -

i g Ly e

e

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

PROFI(T
CORPORATION
ANNUAL REPORT

1998 o

o P FLORIDA DEPARTMENT OF STATE

1 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ7000083050 (9)

1. Corporation Name

MIRAFA ART MART, INC.

Principal Place of Business

917 ALTON ROAD
MIAMI BEACH FL 33139

Mailing Address

817 ALTON ROAD
MIAMI BEACH FL 33139

FILED
Apr 17 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/25/1997

2. Principal Place of Business 2a. Mailing Address
[21] 26

4, FEI Number Applied For

lo S =~ OTLP TS Not Applicable

Sulte, Apt. #, elc. L
22] 21]

Suite, Apt #, etc.

D $B.75 Additional

B. Certificate of Status Desired Fee Required

City & State | Cily 8 Stale 6. Edection Campaign Financing $5.00 May e
;;I 2B—| Trust Fund Contribution Added to Fees
Zip Country | fp Country B. This corporation owes or has paid the current year Intangible
24 25 291 m Personal Property Tax due June 30. Yes [ 1Mo
%. Name and Address of Current Regilstered Agent 10. Name and Address of New Reglstered Agent
FILINGS, INC. 81| Name
3732 N.W. t6TH STREET 82| Street Address (P.O. Box Number is Not Acceptable}
FT. LAUDERDALE FL 333114132
83
84| City 851 Zip Code

FL

agent. | am famihar with, and accept the obligations of, Section 607.0805, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

Signalure. lypod ar prmled namg of sogrstered agont and tlo i apohcable (NOTE Aegislered Agenm signalure tequired when einslating) DATE f‘-:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g :
TITLE ] ] perete 1ATTLE [ change [T Addition 13
HAME RAMOS, MIGUEL F 12 NAME §
smeeraooress {917 ALTON ROAD 13 STAEET ADDRESS g
env-st-2k | MIAMIE BEACH FL 33139 14CTY-51-2P &/
THLE T.J DELETE 29 TILE [ Change 1] Addilion | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-8T-2P 2.4 CITY-S1-2iP
TLE J peLete 31TIMLE T change 7 Addition
HAME 32 NAME
STREET ADORESS 3.3 STREFT AIDRESS
CITY-$T-2IP 34. CITY-ST- 7P
TILE [ oecete 43 TILE [CJchange [T Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREE] ADDRESS
ciry-St-2iP 4.4 CITY-ST-2IP
TWTLE [T DECETE 51TmE T change [ Addition
NAME £ 2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2iP 54 CITY-51-2IP
TITLE 5 DELETe 6.1 TITLE T crenge T Adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2P I 6.4 CITY-5T-2IP

Block 12 or Block 13 if changedy or onan altachmg ith an address.

i S Ay

IS ARFA"T I I D™,

14, | hereby certify that the information supplied wilh this filing doeos not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this annual roporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officar or dirgctor of the gorparation of the receiver of fustec empowerad to execute this report as required by Chapter BO7, Florida Stalutes; and that my name appears in

- /3/.44}«/# Y P TS



