—}Q hd  not Keczr‘\kﬁ ek Form 14 The M:/( e
FILED

2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # f 9400003 & 359 ™ Sgp 13,2000 8:00 am
1. Enity o | ecretary of State
— : 09-13-2000 20013 003 ***150.00
MIRL Venstores, TNC.
Principal Place of Business Mailing Address- D .
3119 A;@NOM K LANE . 1308 Arentmmk Lane
ONLANVD O , Fio 3262 ANpEER
; 1 Onlando  FL 32818 00035543
2. Principal Place of Business 3. Mailing Address
13114 e
Suite, Apl. #, etc. © Buite, Apt. 4, elc. DO NCT WRITE IN THIS SPACE
City & State T City & State T T & FE Numper Appled For
R, : - _ 57 35‘1 6’0_@ _O Not Applicabte
Ze | Country Zip Couniry 5. Certifcate of Staws Desred [ ?8'75 Additional
o ee Required
) §.-Name and Address of Current Registered Agent '_ _' 7. Name and Address of New Registered Agant

Name .

CARSAR  RABANES
13119 AR O NOm INK LANE
OZLaNpy  Fr 3282& ‘ *

S City FL » Zip Code

8. The above named entity submits this statement for the purpose of changing its registeredt coffice orregistered agent, or both, in the State of Florida.

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE
. Signature. typed or printed name of registared agent and Litla i apphcabla. {NOTE: Ragistared Agent signature required when renstating) DATE .

"9, Thig corporation is eliginie 10 sanisfy s imangicle

Tax fiIing rgquiremenl and elects 1o do so. Trust Fund Contribution. 3 Added fo Fees
(See criteria on back) O ;
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FPLETID 57\)2‘ O peiete TIMLE : [] Change [ Addition
NAME JACOBy BATTAD g NAME
STREETADDRESS | 2180  PePPERWITD AT STREET ADDRESS
CHY-5T-2FP QonimA Ca 9288 CITY-ST-7IP
TITLE- VF _ oferAaTiont 1 Delete TITLE [J change [ Addition
NAME Onssrm LA ANES NAME
STREET ADDRESS | y2 079 M Roniewr 1 niic LANE STREET ADDRESS
CITY-ST-2P oALArPY Py F2ga g CITY-ST-2P
TIE [ elete TILE [ change [ Addition
HAME NAME
STREETADDAESS [~ — — ~—— — e w — e _BSTREETADDRESS |
CITY-S7-21P : CITY-ST-Z1P T T T T .
TITLE ) [3 pelete TITLE O Change  [3 Additicn
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE 1 Delete TITLE O [ Change [ Addition
NAME NAME C
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TmE (7 Detete TITLE O change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for.the exemption stated in Sectian 1 19.07(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 corparation ar the receiver or trustee empowered {0 execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12t
changed, or on an attachment with an adgress, wilh all other Jie empowered.

i1 W

SIGNATURE:
SIGNATURE AJiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate ! Daytime Phone #

~10. Elaction Campaign Finarcing “$5.00 MayBe |-

CR2E034 (5/00)
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September 11, 2000

Division of Corporations .=~ . .
Uniform Business report filings

P.O. Box 1500

Tallahassee, F1 32302-1500

Dear Sir:

LT EE

Enclosed you will find, $150.00 for our Uniform Business Report filing fee.
respectfully request your office to waive the additional surcharge.

I did not received neither the first nor a second UBR ﬁlin'g form.

I thank you in advance for your kind consideration.

Respectfully yours,

Caesar/Rabanes :
MIRB Ventures, Inc. — £99 0vy0 X3 3579
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