UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT #  P98000105094 ecretary of State
1. Enlity Name 04-07-2003 90198 021 ***150.00
MIRICAFE, INC.

Principal Place of Business Mailing Address
3501 WEST HILLSBORQUGH BLVD. 3601 WEST HILLSBOROUGH BLVD.
SUITE G 208 SUITE G 208
o i |||||I|I|“I ‘"I' m" "I”IImml' ”I" Iml m” |I|‘| ‘lm I“Hm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE I MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0887469 Not Applicatle
ap | Ceny P e COUMY, s = msmmen | -6 Cortifcate of Stalus Desied—=- ) ~——D8: LA:Addiional .| ——
' - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MIRIAM PINILLA, THELMA :
Street Address (P.O. Box Number is Not Acceplable)
3601 WEST HILLSBOROUGH BLVD. .
SUTEG208 .
COCONUT CREEK FL 33073 . City FL | ZP Code
\
8.7 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Py obhgatlons of registered; @gent.
. S -
-SIGNATURE — i’
) Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
T FILE NOW!!! F.EE IS 515000 ' . ) .
. Elect
Atter May 1,2003 Fee will be $550.00 B o Cominaions > 1 Ao ee
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D _ [ Delete e [ Changs [ Addition S_
NAME PINILLA, THELMA MIRIAM NAME S
street aoprzss [ 3601 WEST HILLSBOROUGH BLVD. SUITE G 208 STREET ADDRESS 3
orv-sr-zp - [COCONUT CREEK FL 33073 CITY-S5-21P 8
&
TITLE [ Delete TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-?\PVV_ | s ot _ e RoCiTY-ST-DP- o e e T e s |
TMLE [ Daiete TITLE ' [ Change [ Addiion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-ZIP
ITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CiTy-§T-2IP
TILE : 3 Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P g CITY-ST-21P

12. | hereby certify that the information supglied with this filing dogs not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and a8cUxate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 36 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit syfother likk empowered.

SIGNATURE: ___ SIG/ IRED 27%&@5/ 2003 FEY~HYRAT 37

-

SIGNATURE ANDTVPED ORﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale /. Daytime Phong #




