FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DEPARTMENT OF STATE

Secretary of State

03-10-1999 90053 048 ***150.00

DOCUMENT # Pg8000070352

1. Corporation Name

MIRAMAR INVESTMENTS CORP.

Mailing Address
729 NAVARRE AVE

Principal Place of Business

729 NAVARRE AVENUE
CORAL GABLES FL 33134

CORAL GABLES FL 33134

OO A

DO NOT WRITE IN THIS SPACE

NUE

Mar 10, 1999 8:00 am

3. Date Incorpurated or Qualifed

08/12/1998
2. Principal Place of Business 2a. Maziling Address o 4. FEI Numbe—r'_,_ o L Applied For
nl 67/ M, ¥ Avenuelsl Z0. Box 3/d2s/ ES- 086 /SF3 " [ [NoiAppicibie
E\ Suite, Apt. #, etc. ;' Suite, Apt. #, etc. 5. Certifcate of Status Desired O $3F_8785R S;tiiganal
City & State City & 551319 . 6. Election Campaign Financing $5.00 may Be
2| /Y Qi . Fle 33/R6 |28 Nraas/, Elrreofa Trust Fund Gontribution O Added to Fees
_| Zip 4 f—} Country _] Zip 4 ,_l Country 8. This corporation owes the current year Intangible
24! 2R/KXS 25 2| 3337 30 Personal Property Tax. Oves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name 7 7
X‘OUES RT J ESQ. 82 Streeg:gs;.(l’/g‘gox N”u?m.er is ﬁcgaﬁe(b # 58; *
;?J%Eagécoxeu AVE. Cooa Lrickel) Hoeaue
83 N i
MIAMI FL 33131 i Swite 664 -
ity . N 85| Zip Code
Miam/ FL | i33/,3/

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered
gen ! el change was authorized by the corporation’s board of directors, | hersby accept the appointment as registerad
607.0505, Florida Statutes. :

3{/%?7

(NOTE' Registered Agent signature required when reinstating)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ DELETE 11TE S eyiteats Sacretamy s Directas Dty KRiaddion
NAME 12 NAME Ca rfos Magﬂaﬂ '

STREET ADDRESS 13STREETADDRESS | 72 7 AJava rrg Averue

CITY-ST-ZIP 14 CITY-5T-2IP Coral Gables, Ft 33¢3%

e [ DELETE 217IME Wice-Pras,/ Troagurer / Drrechor Chane Rl Addition
NAME 22 NAME Maria Mached e ‘

STREET ADDRESS 2acTeeTopRess | TR D_Aovarse Jueaue - - .

CITY-§T-2IP vcnvsrze | Coral Gables , FL 23)3Y ‘
e [] DELETE 31TMLE 7 ClChange [ Additien
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- $T-24P 34.CITY-5T-2IP

TALE [ DELETE 41 TMLE [Jchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2P 44 CITY-ST-2P

TIMLE ) DELETE 5.4 TITLE [JChange [ Addition
NAME 52 NAME o

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST1-21P 54 CITY-ST-2P

TITLE [J DELETE 6.1TITLE [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true al
officer or director of the corporation or the receiver or trusiee empowe,
Block 12 or Block 13 if changed, or on an attachment with an addrae

SIGNATURE:

Br STGNING OFFICER OR DI

nd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith all other like empowered. .

O Qo las Macbady

Q1Us19%

CR2E034 (11/98)

L
1

RECTOR aytime Thane #

"",/ 2 /57 (305)377-/060



