AN
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000035633

1. Entity Name
MIRABILIS GROUP, INC.-
Principal Place of Business Matling Address
2471 FAGLE RUN DR PO BOX 266766

‘[FOAT LAUDERDALE FL 33327 FORT LAUDERDALE FL 33026

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc.

1/2¢

FILED
Feb 09, 2001 8:00 am
Secretary of State

01-24-2001 90032 018 ***150.00

I A A

0O NOT WRITE IN THIS SPACE

Appliad For

City & State City & State 4. FEI Number 65'0351967
Not Applicable
Zip Country Zip Country - . $8.75 addivonal
5. Certificate of Status Desired Foo Roquired
6. Name and Address of Currsnt Reglstored Agent 7. Name and Addresas of New Registered Agent
- e ~— Name = —— —— —— - N
= - CORPORATION -SERVICE COMPANY -~ - : - -
Sireat Address (P.O, Box Nurmber is Nol Acceptable
1201 HAYS STREET ¢ piabl)
TALLAHASSEE FL 32301-2525
Gity FL l Zip Coda
8. The above named enlity submits this statement for the burpc;se of ehanging its registeted office or reglstarad agem, or both, in the State of Florida.
SIGNATURE
Slgnature, typed o printed rame ol registered agent and thla i applicable. (NOTE: Ragiered Agent signatwe requited when roinstating) DATE
9. This corporallon is sligible to satlsty its Infangible FILE NOW!!! FEE IS $150.00 10. Electi o i
Tax Hing requitement and elects to da o, After MAY 1, 2001 Fee will be $550.00 » Blaction Campaign Financing $5.00 may Be
o ' Trust Fund Contribution, Added to Fees
{See crileria on back} Make Check Payable to Department of State
11 : - OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e o O Deicte Tne Clomne [ Awiion | 8
NAME ECHEVERRIA, FERNANDO NAME e
STREEF ADORESS | 2471 EAGLE RUN DR STREET ADDRESS g
orv-si-2¢ | WESTON FL 33327 ary-51-2p &
TTLE . 73 Delete TME [1change [ Addition %
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$3-2P CTY-ST-2P
HLE O ogieta TME Dchange [T Additicn
NAME ’ NAME
~STREET ADDRESS —_— - . - STREEFADDAESS.} . . . VLY iU PR,
£my-st-2 ) e o v meme e I ciy-51- 2P
TTLE O pelee TALE [T change [ Additton
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIvY-ST-2P
HLE O oetete TIvLE Olcrange [T Addition
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P ' - e e CIY-5T-21P
TITLE 3 petete TRE [J Change  [J Addition
SIREETADDRESS | * - < .- STREET ADDRESS
CITY-51-2IP GITY-ST-21P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further ceriity thal the information
indicated on this report or supplemental report is true and accupate and that my signature shall have the same legal effect as if made under gath; that I am an officer or director
of Ihe corporatlon or the receivar or wystef empowerad 10 exgfpite this repon as required by Chapter 607, Florida Statutes; and that my nama appears 1 Block 11 or Block 12 if
changed, or on an anacnmedr 54 with all otheAlje empowered.
y . - A
. -
SIGNATURE: ; . FELNANDD LeHEVERLL @/A% / AY- G898/
AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data’ Dayuma Phono #




