2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8:00 am
DOCUMENT #  P99000061382 !
1- Entiy Nam ecretary of State
MIRABEL GROUP CORPORATION 04-11-2002 90654 037 ***150.00
Principal Place of Business Mailing Address
1817 JAMES AVENUE 1817 JAMES AVENUE
#1101 #1101
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
- “s OO OGN TR
2. Principal Place of Business | 3. Mailing Address —
PN G 24341

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

W N o

Zip Country E;pﬂ,'éﬁ Country 5. Certificate of Stalus Desired ] fg-giﬁf;’;‘“’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nameg%6 HE\IAT

HEYAT: B0B Street Address (P.O. Box Number is Not Acceptable)
1817 JAMES AVENUE
MIAM! BEACH FL 33139 ONE Ceywe I8 LE ;#/ZOL

B otonut GEIVE, FL | 25732

8. The above named entity submils this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

¢

-

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
A
9. ‘_I{h;sfﬁ;?]rporanqn is ehglblg tcl) sat\slygs Intangible FILE NOW!!! FEE IS $150.00 10. Election Campa\gn Einancing $5.00 May Bo
a 'a r?qu\remenl and alacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] [ Delete MLE plesvey = M Crange [ Addition
e HEYAT, BOB e GG HETAT. o a0l
streer anoress 1817 JAMES AVENUE smeeTaoDREss | qAJE G edv E HLE
amv-st-zp |MIAMI BEACH FL 33139 CITY-ST-21P CobbnunT GeiveE, 1 33 13-
TILE [ Detete e O Change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-8T-2IP
TILE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-219 CITY-5T-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ celete TTLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | nereby certify that the information supplied with this filing does n lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicaled on this report or supplemental report is true and accyrdle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exgtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all othef like empowered.
.,;, AT ONER T E_'—:)ffv:: - -~
SIGNATUR SNENUIRED ’2//2 8/" [ 3 -V1X-2 Xj(&
ME DW OFFICER OR DIRECTOR / { Data Daylime Phane #

g

B
< .

CR2E034 (9/01)



