:2001 UNIFORM BUSINESS

FILED
May 31, 2001 8:00 am

5/4/1

REPORT {UBR)

DOCUMENT # P98000058052

Secretary of State

LT

1. IEnlity Name
IAHGS & MIRROR, INC 05-04-2001 90132 004 ***150.00
i
Prir'icipal Piaca of Business Mailing Address
100 NORTH BISCAYNE BOULEVARD 100 NORTH BISCAYNE BOULEVARD _
218T; FLOOR - NEW WORLD TOWER 2157 RLOOR - NEW WORLL: TOWER
MIAMT FL 33132 MIAMI FL 33132 .

2. I;‘n'nci pal Place of Business

3. Mailing Address

T

‘Suite. Apl. #, atc,

Suite, Apt. 4, etc:

DO NOT WRITE IN THIS SPACE

SIGNATURE:

MAME OF SIGNING DFFICER OR [1RECYOR

Fity & State City & State 4. FEl Numbar W4763 Applied For
. . i, Not Applicable
i ur T T ZipT o T Country ™ - T e T T ey - e 5y [e—
Zip Cauntry Zp Country . s, Cenficate of Siatus Desired  [J 98+ 73 Additional '
| Fee Required
| 6. Name and Address ol Current Reglstered Agent 7. Name and Address of New Reglstered Agent
1 .- . T P — e L Name, - o o amem ot e s =t —mn, e oem
P o eSS —— " THOMAS BAUR, ESQ.
i WOQDBRIDGE, FREDERICK JR.
1 ' ; ‘ Sirget Address (P.O. Box Number is Not Accepiabls)
i 21ST FLOOR - NEW WORLD TOWER ' .
i MIAMI FL 33132 | 21st Floor— New World Tower :
! City . FL I Zip Code
! Miamd 313132
8. The above named entity submi statement for the purpase of changing its r-gistered office or registered agent, or both, in the State of Fiorida.
' & [
SIGNATURE S/Z g/ /
: Signatse, typed of pHnted nama of 1egisisred spent and tile i applizably, {NOTE: Hiag alared Apant sphatum requarsd when reingtating) DATE
9. {This corporation is eligibio 1o satisty its Iniangible FILE NOWHI! FEE IS $150.00 10, Election Camoaian Financi
]Tax filing requirement and alacts 10 do so. After MAY 1, 200" Fee will be $550.00 : Tr:s:‘ End Cg;’rigbuii]on n sﬂ dsd.aﬂdeu!::yasae
1(568 criteria on back} Make Check Payable to Department ol State
114 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
nnF D 1 Deiete MLE O thange [ Addition §
e IMOLA, GIAN-PACLO NAME =
STREETMORESS | /O 100 N, BISCAYNE BLVD. 21ST FLOOR STAEE ADORESS 3
DTS | MIAMI AL 331322308 o st-2p i
ME [ Delete e O crange [ Addition g
NAME NAME
STAEET ADORESS STREEY ADDRESS
-'C'T‘f~$T-Z!P e U Cep o —mm O ST P [ e e e i ™ e L e e e am—rm T B
T]IL:E O Datete TIIEE [ Crangs [ Aacition
NAME NAME
- STREEY ADDRFSS STREET ADDRESS -
ciy-st-zp CITY-$T-21P
mL;E O pelete TME O Crange [ Addition
NAME NRAME
STREET ADDRESS STREET ADDRESS
cirY-S1-27 CITY-87-2P
WAL OJ peizte TE CJCrepe [ Addition
NAI::E NAME
STR;‘EEI ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-21P
mE O oelets o D Cunge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- ST-Z1 CITY-5¥-2IP
13! { hereby certily that the information supplied with this filing does not quality for the: exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
» indicated on this report or suppismental report is true and accurate and that my : ignature shall have the sama legal eftect as if made under path: that | am an officer or direclor
| of tha corporation or the recaiver of frustes smpowered 10 ax¢cute this report as equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Btock 12 i
i changed, or on an attachment with an address, witl) all other like empowered.

305 1327-35¢/

Daytine Phone §

’-”20/209' .




