2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # P98000103785 Secretary of State

1. Entity Name 01-30-2003 90152 020 ***150.00
MIRAGE PAINTING, INC.

Principal Place of Business Mailing Address
888 BRICKELL KEY DR. 888 BRICKELL KEY DR.
#2609 #2609

it e ST

LG LG

2, Principal Place of Busines; 3. Mailing Address

410 SW |4 Shreet {410 Sw 14 Streck

Suite, Apt. #, elc. Suite, Apt. #, elc. &l CHECK HERE IF MAKING CHANGES

City,& State, City & Slate 4, FEI Number Applied Far

Miami, Florida Miami , Florida 650882521 Not Applicable

Zip Country Zip Country - ) $8.75. Acditional

5. Certificate of Status Desired O :
33145 USA 33145 USA
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme . [—
coE e ManpeL K IVAS - -
GARCIA, RICARDO E S
treet Address (P.O. Box Num er| Not Acceptable)

888 BRICKELL KEY DR. (G10 SWj4t S

#2608

MIAMI FL 33131 H ety ' Zip Code

MiAmM) FL | 255

8. The above named enmy submits this stalaspent for theypurpose of changing its registerg office or regjstated agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reggstared ag Q‘ % P : ]
SIGNATURE, j-' 2 IQ_LB [jﬂ L

Signature, typkg or prlnl ai;i :’gzncl!oagenl and lme a pltcfa‘b':? {NOTE: Registered Agent signature required whean reinstating) DATE
2
: FILE NOW!II FEE 1S $150.00 . N .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE PD (X Delete TLE PD (FAesident) ¥ Change [ Addition
NAME GARCIA, RICARDO E NANE was, Manuel
streeT anoress | 888 BRICKELL KEY DR. STREETADDRESS | Y 11 ) SW a4 Shreet
orv-sr-2¢ | MIAMI FL 33131 - on-seap | Mhrawn, A 33145
TME VD [ Delete THILE Y4 B [Fchange [ Adaition
NAME RIVAS, MANUEL NAE Riv 5, Manng
sTREET ADDRESS | 888 BRICKELL KEY DR. STREET ADDRESS l‘4 i 0 SW L sj-rccf‘
CITY-5T-2IP MIAMI FL 33131 CITY-ST-2IP M VA, = 55“_}&‘
TITE STD . [ Delete TILE D (O Change  [] Acdition
NAME RIVAS, MARINA — L NAME. ﬁ\. VAS, NAAE INA e e e mp -
sTResT aDDRESS | 888 BRICKELL KEY DR. STREET ADDRESS | 1 {{ (3 SW’ i StReET
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP M 1AM FL 753]‘-10
TILE 1 Delets TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ ekete TITE o [J Change [ Adaition
NAME N NAME
STREET ADURESS STREET ADDRESS
CiTY-§7-2P CITY-T-ZIP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP - CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 trus empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gZdress, with er like empowered.

SIGNATURE: ZRE REQUIRED 1231fo2

TYREC-OA-PHITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE

CR2E034 (10/02}




