FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENTE POTIOD1OB1ER Secretary of Stat

1. Entity Name

MIRAMAR TRADING HOUSE, INC.

Principal Place of Business Mailing Address
8362 PINES BLVD 8362 PINES BLVD
214 N4

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
: E RN
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, &G, [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0817%5 Not Applicable

7 - : "
P | Geumw ap Country 5. Certificate of Status Desired [ ?39 ;fgq Addiionl
ST 6." Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - =
Name
ROBBINS' ROSE 1D Street Address (P.O. Box Number is Not Acceptable)
1500 N. OCEAN BLVD., #8601
POMPANG BEACH FL 33062
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of ragisle{gd agent and title ¥ applicable. {NQTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS §150.00 ) o )
Atordloy 1, 2005 Foo willbo SE5000 | | S s $5.00 ey oe
Make Check Payable to Florida Departrnent of State . ] ’
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PVST O Delete T [ Chenge  [J] Addition
NAME DRAGMAN, ROY NAME ’
streeT aooRess 18362 PINES BLVD # 214 STREET ADDRESS
crv-st-zp | PEMBROKE PINES FL 33024 eITy-51-7IP
TITLE D . [ Delste TITLE [ Change [ Addition
NAME DRAGMAN, ROY NAME -
STREET ADDRESS |8362 PINES BLVD # 214 STREET ADDRESS
Y- S1-21 PEMBROKE PINES AL 33024 orrY-ST-2p
TILE ) = © O patete TITLE ) [ Change  [] Addition
NAME " NAME 7
STREET ADGRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TILE O pefste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . f CITY-ST-21P :

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa] repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tradled gmpowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Blogk 10 or Biock 11 if

changed, or on an attachment with a ! with all other like empowered.
QAGHAr  B-Ol-losd Qsy (81.39)§

f
Kol 15
Data Daylima Phone #

SIGNATURE: SICHTH

SIGNATURE 4

Av - 8BES910

CR2E034 (10/02)



