|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000104741 Mar 20, 2000 8:00 am

1. Entity Name
MIRROR IMAGE IMPORT, INC. | Secretary of State

03-20-2000 90090 035 ***150.00

Principal Place of Business MeiigAddress= - -
5315 ADAMS RD 5315 ADAMS RD
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484-8126 _
BLavlv
Suite, ApL #, elc. Suite, Apt. #, 61C. _ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0887843 Applied For
Not Applicable

i Zi C i
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registergd Agent 7. Name and Address of New Registered Agent
Name
FRACAROSSI’ FLORENCE Street Address (P.C. Box Number is Not Acceplable)
5315 ADAMS RD
DELRAY BEACH FL 33484
City FL Zip Code
8. The above named entity submits this statement for the purp’ose of changing its registered office or registered agent, or Soth, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and tile i app:icable {NOTE: Registerad Agent signature reguired when reinstating} DATE
; or-is R A M. - g P e v e R R e i e e e — = - .
9. This corporationris engible to sasfy its Intangible FILIENOW M FEE 1S $15000~— 10, Election Gampaign Financing $5.00 nay Be
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee wili be $550.00 g 'l
= i 1 Trugt Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D O pekete TILE [ Change [ Addition
NAME LAURENT, SYLVIE NAME
stReeT ADDRESS | 5315 ADAMS RD STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33484 ciTy-§t-21
e D ("1 Qelate TiLE [l Change [ Additioa
NAME FRACAROSSI, FLORENCE NAME
srReet a0oResS | 5315 ADAMS RD STREET ADDRESS
omv-sT-2P | DELRAY BEACH FL 33484 CITY-ST-2IP
TTE - ) O pelate TITLE T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE {1 peete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2If CITY-S1-ZP
TITLE [ pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME I [ pelete e ~ ) _ ; (] Change [T Addition
NAME — " e 7 -
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-3T-2IP

13, | hereby certify that the information supplied with this filin does not oualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oalh; that I am an officer or director
of the corporation or {ne receiver of Irustee empowered 10 xecute s 1eport as Tequired by Chapter 807, Florida Statules: and thal my name appears in Block 11 or Blook 124
changed, or on an attachment with an address, with all cther like empowered.
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" eicflATURE AND TYFED OR PRINTED umle OF SIGNING OFFICER OR DIRECTOR Date Daylim@ Phoka # 4

CR2EO L R EN



