2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P99000010809 . PR Secretary of State
|l.i||i]mE“yg‘aAm;T DE J CLAUDE. ING 02-21-2003 90213 026 ***150.00
Principal Place of Business Mailing Address
3783 NW 59 ST. 3783 Nw 59 ST.
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
I I TR A
%4958 S.w. 129 terrace 4952 S.w. (29 terrace
Suite, Apt. #, etc. Suite, Apl. #, eic. K CHECK HERE IF MAKING CHANGES
City & State . City & State . 4. FEI Number Applied For
Miramak Flotipa MigaertaR Flotda 65-0894660 Not Applicable
,6_2;) 023 g ::nﬁ ARD ?Z.g 02 F (?;:t:yu ARD 5. Certificate of Status Desired O Eeae.ggq lﬁ?:cijﬁma'
T 6. Name and Address of Current Registersd Agent (< ———=—27=Name and Address-of-New Registered Agent
. Name
gTA;IaB:'WJE;NS.?LAUDE Street Addr.ess {P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33073
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the"obligations of registered agent.”

SIGNATURE
Signature, typed or printed na_rp'e ?f registered agant and title it applicable. {MOTE: Registered Agent signature required when reinstating) DATE
1
Attt Moy 1,200 Fos will be $550.00 5. Eesion Campan Franchy | $5.00 wy oo
; rust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TMLE P [ Delete TITLE ﬁesia[uo + ¥ Change [ Addition
NAME JEAN-CLAUDE, SALIBA NAME Tean- clavds SaliBA
STREET ADDRESS | SREETADDRESS | 44968 S.W. 139 Tepsace
CTY-ST-2P | C CITY-ST-ZIP HigamAR . FiL. 33047
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TIME T T T Docee  §mE B T - B [(Change J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE 1 Dslete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TIME [ Delete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 1 Detete TILE [ Change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-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 thai my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empoweredAp execute 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 altachment with an addrpsS, With ol Ather like empowered.

oa/fis foz (ICE)214-259¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




