2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

T

I -
I L]
DOCUMENT # P98000099582 Apr 13,2001 8:00 am
1. Efy Name ecretary of State
MIRAGE DEVELOPMENT CORP. 04-13-2001 90044 050 ***150.00
Principal Place of Business Mailing Address
100 N. BISCAYNE BOULEVARD 100 N. BISCAYNE BOULEVARD
25T FLOOR NEW WORLD TOWER 21T FLOOR NEW WORLD TOWER
MIAMI FL 33132 MIAMI FL 33132
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-0884254 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 dditional i
Fee Required
TS @ Name and Address of Current Registered Agemt™ " * — — ~—==""—7>Namu and ' Address of New Reglstered Agem = ———— —— = | =%
Name
BAUR’ THOMAS Street Address (P.O. Box Number is Not Acceptable)
100 N. BISCAYNE BOULEVARD o
21ST FLOOR NEW WORLD TOWER
MIAMI FL 33132 — .
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOQTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camnaian Financin
Tax fing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 et o Gonotion 3500 way 3o
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P O Detete THLE DO change [ Addition | S
NAME LASSEN, PETER NAME 2
STReET ADDRESS | 100 N BISCAYNE BLVD, STE #2100 STREET ADDRESS §
CITY-ST-ZIP CITY-S1-2IP
MIAM! FL 33132 15
TITLE O Delete LE-., [ change [ Addition g
[JAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
SmmmE— e e e — =~ [Fpggg e e el ttimge =[] Addition [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIF
TINLE 1 Detete TITLE ] change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY - 5T-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STRE!EI ADDRESS STREET ADCRESS
CITy-ST-21P CITY-ST-2IP

add

#

changed, or on an atta

With
7

13. | hereby certily that the inforrmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | turther 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

%mer like empowered.
A

g/ W53 Na)

SIGNATURE:
L

SIGNATURE AND TYPED QR PRINTED NAME OF @NING OFFIGER OR DIREGTOR

Date Daytimg Phone #




