2bbi UNIFORM BUSINESS REPORT (UBR) FILED
L]
DOCUMENT # P99000032800 Apr 30,2001 8:00 am
i By e ecretary of State
S 04-30-2001 90067 024 ***150.00
Principal Place of Business Mailing Address
6344 BIRD ROAD 6344 BIRD ROAD
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt #. etc Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Cily & State City & Statc 4. FEI Number 65_0910545 Applicd For
Mot Apoicabic
Zi Count Zj Count iti
P ountry P ountry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Narre
MIRABAI, MARIO T
Street Address (P.O. Box Number is Not Acceptable)
4120 SW 124TH AVENUE
MIAMI FL 33175
City = Zip Code
ol
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida.
SIGNATURE
Signalare, typed o printed name of regisierec agent anc tde f aop cabe (HOTE Regisieree Ageri signaturs requras whan “ginsiating) [DEN
i ation is eligib isfy it FILE NOWIHE FEER 1. . -
9. imsf(‘;‘prpcrnrht onis ehtg’\bs tc|> Setlt\s,fyéi% Intangible . H;;.B‘:.? Jgoa/ r:?s-.:.-. 1‘8'"3;53 G,-D 10. Election Campaign Financing $5.00 May B
ex m? 9qunreme_n and elects to do so. After MA 1,2 i Fes will be $550.00 Trust Fund Contribution ] Added 1o Fees
(See criteria on back) blake Checl Pavable io Depariment of Siaiz
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD L] Delets TILE [ Crange [ Addition
NAME MIRABAY, MARIO T NAE
STREETADDRESS | 4120 SW 124TH AVE. STREET ADDRESS
CITY-51- 2iF MIAMI FL 33175 CITY-51- 4P
TITLE 3 Delee TILE [ Zharge [ Adction
NAME NAME
STREZET ADDRZSS STREET ADDRESS
CITY-37-2IF CITY-ST-21P
TiTLE ] Delete TILE [l Chenge [ additior
MAME Az
STREET &DDRESS STREET ADDRESS
CITY-ST-7IP CiY-$1-71
TITLE [ Deiete e [[]Change [ Acdition
NANTE NAME
STREET ACDRESS STAEET ADDRESS
CiTY-81-719 CITY-ST-2IP
TITLE O Delete TITLE O] Cnange T Addtien
KAME HAME
STREET ADDRESS STRZET ADDRISS
CiTY-ST-7iF CITY-ST-2°F
1L 1 pelete TTLE () Change [ Additior
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P

13. | hereby certify that the informaticn suppied with this filing does not quatify for the exermmption stated in Section 119.07(3)1). Forida Statutes, | further certily tnat the rlarmation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lega; effect as if made under cath; tat 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florica Statutes: and that my name appears in Block 11 or Blogi 12 if
changed, or on an attachment with an address, with ali other like empowered,

. e N om L .
<7/i%) 0, (205)a39. 2190
%ATUHE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR 7 Tate Dat Fhards @

VIR !

CR2E024 (10/00)




