FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058085 Secretary of State
1. Entity Name / 05-01-2003 90362 044 ***150.00
MIRA ENTERPRISES, INC.

Principal Place of Business Mailing Address

5251 3RD STREET 5051 3D STREET

ZEPHYRHILLS FL 34248 ZEPHYRHILLS FL 34248

2. Principal Place of Business

S AR EOVEMEIAU R TR
59553 Bmadock (¢ 00 g H

. . -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Copalry $8.75 Additional

Cily & Slate v . umber : Applied For
\Irhl.]ﬂlc FZ/ -ZWPA;\\KMI \S E’- b 59-3524007 NZ:) A?)ph’cable
4 &r Zip L} v v

QSC_Q ) D 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent v e 7. Name and Address of New Registered Agent
) o Name o . _ e
M|HA' MiCHAEL S. Street Address (P.O,Box Numbernis Not Agcept )
5251 3RD ST. '
ZEPHYRHILLS FL 33541

Cityze : \n k\\< FL Zig Code d \

8. The above namead entity submits this statement for the purpose of changing its registered office or redistere ageﬁt. or me‘ in the State of Florida. | am familiarmﬁfa‘ﬁd acc ot

the obligaiiowm. N\
SIGNATURE ..h e ‘{/ ZC//(B

Si&lalure. !;pad or p'rlnled name of regislar'ad agaent and titla if applicable. (NOTE: Regis-lere'd Agent sign&ure required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N .
N 9. Election C n Finangin
After May 1, 2003 Fe? will be $550.00 ) Trust Funda(r.‘,n;etl;?buml)n. ° 4 idsd.gj(:o“gaeﬁ? ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECLORS IN 11
TMLE PS [ pelete THLE Yo . ~( < ane [ Addition
NAME MIRA, MICHAEL S NAME MITraA " icha !
staeeT aporess | 5251 SRD STREET STREETADDRESS | G Ry etaddO(.k 0(
crv-st-ze | ZEPHYRHILLS FL 33541 CITY-5T-2IP / ,
e VT O Delete e NT, S T 'Mge (] Addition
N
e MIRA, JACQUELINE D e Mira Jocq ush o’
steet aoRess | 5251 3RD STREET STREETADDRESS | 900G B %(‘add ock
onv-stzp | ZEPHYRHILLS FL 33541 I apl s 7 335/
TITLE T petete TITLE [ Change 1 Addition
| NAME -, e e —B-seME - — — e e A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-7IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZIP
TITLE [ Delete THLE [ Change  [] Addition
NAME ] . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wered,

changed, aron an attachme?W ress, with all other like e .
. i f\T ’ "h nn (7?) v{‘l '—"‘\
SIGNATURE: ___ \URNCAUN RIS f.,jdéfl /03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phoneg #

DUOU Y

"y

CR2E034 (10/02)



