2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2001 8:00 am

DOCUMENT #

1. Entity Name

MIRAGE OF ISLAMORADA INC. . i’ ..ai::

PAACCO07v79

Secretary of State

05-22-2001 90062 037 ***150.00

Principal Place of Business

86743 OVERSEAS HWY 8
ISLAMORADA, FL 33036

Mallmg Address

- 31 oVEKSEPcs Hwy
jzsLAmoM:N-} SFL

10056514

32036
2, Principal Place of Business 3., Mailing Address
86743 OVERSEAS HWY 8 SAME
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ISLAMORADA, FL 65-0948089 Not Applicabie
Zip Country Zip Count
33036 us v 5. Cerm"caie of Slalus Des”ed D ?esg ;zﬂffét'onal
8, Name and Address of Current Registered Agent 7 Name and Address of New Regustered Agent
Name
/ -
MARGARET HIRSCH MORRIS Street Address (P.O. Box Mumber is Not Acceptable)
87200 OVERSEAS HWY UNIT Al
ISLAMORADA, FIL 33C36 - -
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if apglicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!I FEE 1551 50 00 : ) IR |
Tax fiing requirement and elecs o €0 0. . After MAY:1, 2001 Fed will be $550,00, | 10 ZCien Camedian Financing fg;%?o“l’:‘g;fe -
(Ses criteria on back) Make Check Payable to Departmenl of State =
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;‘O:j
nmE PRESIDENT Delete TmEe (] Crange [] Addition g‘
NAME MARGARET HIRSCH MORRI NAME 8!
sreeraocRess (87200 OVERSEAS HWY UNIT ALl Jsmeeraness 8|
orv-sT-z¢ | TSLAMORADA, FL 33036 oy -57- 2P G
TTE P [[] Dekete TLE [[] Crange [ ] Adaion|
NAME KEV! ,J MOR NAME |
STREET ADDRESS [ DO OU eﬂfe ft U’H NIt Al STREET ADDRESS L
CITY - 8T- 2P g Amopnr 23075%( CITY - 8T-ZP
mE___ TQEA SUKF ,Q _ oo |- | Dot Frne T o o [ Crange _[] Addton|
NAME Sy i HAME
STREET ADDRESS | * Rﬁ STREET ADDRESS
Ty - 5T- TP _]gl.{qq CITY - 5T- 2P
TME [:| Delete TITLE [:| Change [ ] Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS {
CITY - ST-2IP CITY -87-ZP !
ILE [:| Delete E D Change [ | Additon |
NAME NAME |
STREET ADDRESS STREET ACDRESS \
CITY -§T- 2P CITY - ST- 2P 1
ts [] Delete TTLE [] Charge [| Addition ‘
MAME NAME
STREET ADDRESS STREET ADDRESS |
OTY-8T-29 GITY -ST- 2P X

13. | 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 repoart or supptemental repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears’

in Block 11 or Block 12 if changed, gr on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

STFFL32381F.1



