2003 FOR PROFIT CORPORATION Ma OEI%(E)QS:OO am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P99000093638
1. Entity Name 05-01-2003 20812 034 150.00
MIRAMAR NETWORK, INC.
Principal Place of Business Mailing Address
7917 MADEIRA ST, 7917 MADEIRA ST.
MIRAMAR FL 33023 MIRAMAR FL 33023
2. Principal Place of Business 3. Mailing Address ”""m UI ’l“l "m m" "m "m "”I ’l," ﬂ"l I”Il "mll” m'
Suite, Apt. 4, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0959154 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desied ~ []  98+72 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of Newﬂglsiered Agent

Name

_BASTIDAS, DAREN_ _ _ . _.
7917 MADEIRA ST.

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

MIRAMAR FL 33023

e T S Ll T City FL 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, | am familiar with, and accept
the obhgatlons of registered agant.

SlGNATUHE
' Sigr‘alunai lyped or primted name of registered agent and title if applicable {NOTE: Reqgistered Agent signaturg requirsd whan rainstating} DATE
-FILE NOW!! FEE IS $150.00 . - )
. Electi am n Financin
After M‘ay 1,2003 Fee will be $550.00 ® Trust l?Dnct:j Ct‘.ﬁ']atIrigbuliun.m:l ° O f:ljdlglotohgae)éf °
Make CheckrPayable to Florida Department of State
10. i 2 . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |D [ pelete TLE [Jchange [ Addition
NAME BASTIDAS, DAREN NAME
street aporess | 7917 MADEIRA ST. STREET ADDRESS
CITY-5T-2IP MIRAMAR FL 33023 oITY-§T-21P
TILE D [ petete TITLE ] Change  [] Addition
NAME BASTIDAS, DENNNA NAME
sTReeT ADDRESS | 7917 MADEIRA ST. STREET ADDRESS
CITY-§T-2IP MIRAMAR FL 33023 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREETADDRESS | ) STREET ADDRESS
CITY-ST- 2P B - - CITY-87-2IP -
TIMLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TITLE [ Delete e [ Change £ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent with an agdfess, with all other like empowered.
SIGNATURE: ./Jo@" IR ED Al o« dlier Y 30-03 (-;m,)?&fg 88

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Haytime Phons #

AY  g8rieL0

CR2EQ34 (10/02)



