2000 UNIFORM BUSINESS REPORT (UBR) 4

1. Entity Narie

MIRAMAR SW, INC.

| DOCUMENT,¢ P9B000053415

—

Principal Place of Business

7540 N.W. 5TH STREET #1
PLANTATION FL 33317

Mailing Address

7540 NW. 5TH STREEY #1
PLANTATION FL 33317-1615

2. Pringipal Place of Business

3. Maifing Address

Suite, Apt. &, elt.

Suite, Ap). #, BiC.

I

FILED
May 16, 2000 8:00 am
Secretary of State

04-17-2000 90046 022 ***150.00

UMMM TR

DO NOT WRITE IN THIS SPACE

ES-/00 2

City & State City & State 4. FEt Number APPHED-FOR- Applied For
Not Applicable
Zip Country Zip Country . ) . $8-75 Additional
5. Cerlilicate of Status Desired [} Fee Roquired
8. Name and Address ot Current Registered Agent 7. Hama and Address ol New Registered Agent
- - Name - s e -
LAMBEF"US, ARTHUR W Streel Address (P.O. Box Number is Not Acceptable}
2029 EAST COMMERCIAL BOULEVARD .
1
SURE 604 :
FORT LAUDERDALE FL 33308 55 TREES
8. The above named entity submits this staternent ior Ine purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printad nama of registarad agant and tile i applicable. INOTE! Regisiared Agent signature fequired whan fensizling) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!1! FEE 1S $150.0G 10. Elsction Campaign Financing . $5.00.May Bo
i g Taxfingrequirement ang slecis to o so.ady |« - - Aftet:MAY.1, 2000 Fee will be.$530.007 5 ~ 17,7 gt rlind Comoutiort 4%, E1' “Adiéd to Fegs,
| (S8 griteria on"Bad) S iy et [ ) Make Cllock Payable to Department of State | e e s LT x s B D
Sl e L. gy 0 4 OFFICERS ANBTOIRECTORS ™ - 'v*""*"‘v.*-;""-z"*-‘:'.‘l"12. v ea e . e .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 ED
TITLE D O pelete LE [ change £ Addition
HAME SERABIAN, CHARLES B HANE
STREET A00RESS | 7540 N.W, STH STREET #9 STREET ADDRESS
orvs? | PLANTATION Fi 30347 o128
T D O3 Defete e Cichage [ Acdiion
HAME GIORGI, JOHN L NAME
STREET ADDRESS | 2415 N.W. 30 STREET STREEF ADDRESS
CITY-$3-2P BOGA RATON FL 33431 TITY-§5-21P
THLE . .. R e g — O delete 1ITLE . R - —_— D change £ Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
ciry-$t-ap CITY - ST- 2P
TITLE {0 velete TiLE Clcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-§1-21P
TIE O Datate TIELE O change [T Addilion
MAVE e oo .
STREET ADDRESS SYREET ADDRESS -
CImy-S1-2IP CITY-ST-2IP .
TIME [ atete - e Oovarge O Addition
NAME : NAME - T
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§1-2P

13, ! hereny certi

changed, ¢r on an attachment wi

rustes empoweared 10 exacute this report as required by
., with all other like empowered.

3- 30-29%

‘Ihat the informaticn supplied with this fling does not quality for the exemplion stated in Section 119.07{31), Fiorida Statutes, | further certify thal the information

indicaied an this raport of supplenqntal report is rue and accurate and that my signaiure shall bave the same legal effect as if made undér oath; that | am an cfficer or director
of the corporation or the receiv@ Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
an adagr

Py SF SO

SIGNATURE: &#ﬁELES SE BB AN

IGNATURE AND TYPED Oft PRINTED NAME OF SKiNING OFFICER OR DIRECTOR

{ats

Dayleng Phone #




