hll

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 0058052

t. Enlity Name

IAHGS & MIRROR, INC.

P9

May 15, 2002 8:00 am
Secretary of State

05-15-2002 90104 040 ***150.00

Principal Place of Business Maifing Address

100 NORTH BISCAYNE BOULEVARD
21ST FLOOR - NEW WORLD TOWER

MIAMI FL 33132 MIAM! FL 33132

100 NORTH BISCAYNE BOULEVARD
21ST FLOOR - NEW WORLD TOWER

2, Principat Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

fter May 1, 2002 Fee will bé $550.00

City & Stale City & Stale 4, FEl Number Applied For
65—0924763 Not Applicable
i Count Zi Countr it
Zip it . s 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T e == B = Marne — R =
BAUR-THOMAS EDQ. Strest Address {P.O. Box Number is Not Acceptable)
100 NORTH BISCAYNE BOULEVARD
21ST FLOOR - NEW WORLD TOWER
MIAMI FL 33132 City FL Zip Code
8. The above named entily submits this slatement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.
SIGNATURE ,
Signawre, typad o prated name of registered agent and tile if applicabla, {NOTE. Registarac Agent signature required whan reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible i FILE ,‘NOW!U FEE IS $150.00 : 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution, Added to Fees

(See criteria on back) O | .Make Check Pajable to Degiartment of State % +
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTie D O petete TITLE AS {O change (X Additicn
HAME IMOLA, GIAN-PAOLO _ HAME VIVIAN VOLKER
SWREET AD0RESS {G/O. 100 N. BISCAYNE BLVD. 21ST FLOOR steeTA00iss | 100 N. BISCAYNE BLVD. 21ST FLOOR
crv-st-2¢ IMIAMI FL 33132-2306 Ciry-st-2P MIAMT FL 33132-2306
TLE (] Detete TiTLE {Jchangz [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS !
CITY-§T-0P CITY-5T-2IP
R\ e Q-DPLEIE T s mal— e {1 Change._. (] Agdition. —
NAME NAME
STAEET ADCRESS - STREET ADDAESS
CITY-ST-2P CITY-SI-21P
TiLE O Delete TinE O Crangz [ Adgition
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-§1-21P CITY-§T-2P
e O Delete THLE [JCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-53-21F
e [ Dslete e [ change (] Additicn
HNAME MAIE
STREET ADDAESS STREET ADDRESS
| cuv-sT-zp ‘ : R ‘Ciry-s1-2P

SIGNATURE:

13 ‘!nfg?’ebv certily that the information suppfied with this fiing does not qualify for the exemption stated in Section 1 19.0753}(0. Fiorida Statutes. | further certify that the information
of t;::eated on Inis report or supplemental report is true and accurate and that my signature shall have the same legal e : dir r
e carparalion ar the receiver of trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

nged. or on an attachment with anﬁddress. with all other iike empowerad.

/\ __Asistant Sepretary

fect as if made under oath; that | am an officer or director

Yaphoor 3051377 -35%/




