2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am &
-.4
DOCUMENT # P99000010307 Secreta ry of State .
1. Entity Name 03-27-2003 90119 029 ***150.00
MIRAMARQ ENTERPRISES, INC.
Principal Place of Business Mailing Addrass
3247 W COLUMBUS DRIVE 3247 W. COLUMBUS DR.
TAMPA FL 33807 TAMPA FL 33607
2. Principal Place of Business 3. Mailing Address “II“I” lll qu ’Im ||l” "Hl |||“ ||||Hm| ||l|| ”m I|I” illl ""
Suite, Apt. #, etc. ,, Suite, Apt. #, efc. O CHECK HERE IF MAKING CHANGES
City & State City & State 7 4. FE! Number Applied For
59—3561007 Not Applicable
i Country Zie Country 8§, Certificate of Status Desired | $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PEREZ, NICOLAS Street Address (PO, Box Number is Not Acceptable)
2211 WOODLAWN STREET \
TAMPA FL 33607
City FL Zip Cede
8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed cr printed name of registered agent and 1itls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. AﬂF"-ME N?‘;’O!:.:S iEE ISI!T:S:%DS?) 7 i It es i e I ~—9. Election Campaign.Financing - $5.00 may 8e
er May ee will be Trust Fund Contribution. O  Addedto Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delste TITLE [ Change [0 Addition %
NAME PEREZ, NICOLAS NAME =4
STREET ADDRESS | 3247 W. COLUMBUS DR. STREET ADCRESS 3
crv-st-zp | TAMPA FL 33607 CITY-ST-ZP ot
(a7
TImE ST [ Delete TITLE [ Change [ Addition %
NAME PEREZ, MARY L NeME
STREET ADDRESS | 3247 W. COLUMBUS DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITy-§T-2IP
TITLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TIME [ Change [ Addtion
NAME . ) ] NAME
STREET ADDRESS - T - — STREETADDRESS |~ — 1=~ = 7T T T T e e T e i e
CITY-ST-ZIP CITy-§T-2IP
TILE [ Dete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
12.. 1 hereby cerlify that the information supplied with this #irg does not qualify for the exemption stated in Sectlon 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementar report is tn nd 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 tru d to execute this report as required by Chapter BO7, Florida Staiutes; and that my name appears in Block 16 or Block 11 §
changed, or on an attachment with an all cthepiike & ered. /
WAL A R FARECI PF -y -
SIGNATURE: ___ S A ERECRENED FY-0%
. SIGNATURE AN[y’PED OR PRIW NAME OF SIGNING OFFICEF} ORIRECTOR Dals Daytime Phone #




