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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000012952 Jan 25,2000 8:00 am
1. Entity Name S t f St t
MIRTEK PROPERTIES, INC. ccretary or state
01-25-2000 90051 002 ***150.00
Principai Place of Business Mailing Address
277 INDUSTRIAL PARK RD 277 INDUSTRIAL PARK RD
FRA N 7 I 747
NKLIN NC 26734 FRANKLIN NC 28734-7920 uuuuvsugy
SRS TS TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEI Numbsr | Applied For
650823163 el
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Addtional
) Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent <,
. e e .. - - - . . Name ___ . — . —n L
M'RA’ MANUEL Sireet Address (P.O. Box Number is Not Acceptable)
1331 S KILLIAN DR 3
LAKE PARK FL 33403 '
City FL Zip Code

8. The above named entity submits this statement for the purpoase of changing its registerad office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registared agent and utla if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS‘: $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhng re.aquiremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
{See criteria on back) Ol Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PS ] pelete TITLE [ change [ Additior
RAME MIRA-KNIPPEL, TERESA NAME
steeet agoness | 264 PATTON DOWNS RD STREET ADDRESS
CiTY-ST-21P ERANKLIN NC 28734 CITY-§T-2iP
TILE VP [ Delete TILE [ Change [ Additior
NAME MIRA, CARLOS NAME
STREET ADDRESS | 243 PATTON DOWNS RD STREET ADDRESS
ciTy-ST-7IF FRANKLIN NG 28734 ) CITY-ST-2IP
TITLE. . _[Ooekte TITLE 1. : [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CRTY-ST-2IP
TITLE {7 petete TILE [ change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Detete TMLE [ change ] Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-7P CITY-ST-2IP
TITLE O pelete TITLE Octhange [ Additioi
NAME NAME '
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5T-ZiP

13. | hereby certify that the informatien suppiied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

IR
1950 S
I

R TG
R el ’?N_E i}u
- e < A

SIGNATURE AND TYPED QR PRINTED NAME OF SIENTIG OFFICER OR DIRECTOR

Lﬂ{_\%}ﬁoob BoR TN AL

Dai Dayume Phone #




