FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
{ Secretary of State

LEBESZ0

DOCUMENT # S40566 2
<7
1. Entity Name 05-05-2003 90298 028 ***150.00
JOSEPH A. MIRET, C.P.A, PA.
Principal Place of Business Mailing Address
8341 S.W. 19TH STREET 8341 SW. 19TH STREET
MIAM! FL 33155 MIAMI FL 33155
Suite, Apt. #, atc. Suite, Apt. #, elc. 0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
v 65‘026?797 Not Applicable
2i Countr Zi Count iti
P unlry P Uity 5. Certificate of Status Desired O $8.75 .‘}ddnmnal
- Fee Required
A== f < Name and-Address of Current-Registered Agent—————————— 7.-Name-and-Address ol New-Registered-Agent
Name
MIRET, JOSEPH A. Street Address (P.O. Box Number is Not Acceptable)
8341 S.W. 19TH STREET
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, lyped or printad nama ol registered agent and tille if applicable (NOTE: Registerad Agent signatura raquired when reinstating) DATE
AftF“ilE N?‘g{:"ﬂ ';EE '.5"3; Saégg 00 9. Eiection Campaign Financing $5.00 May Be
er May 1, 200: ee will be $550. Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME D B [ Delete TOLE [ change [ Addition _3_
NAME MIRET, JOSEPH A. NAME =]
sThecT aooness 8341 S.W. 19TH STREET STREET ADDRESS 5
“OITY-5T- 2P MIAMI FL CITY-ST-21P g
- - &l
TITLE 1 Delete TILE [J Change [ Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F *° CITY-ST-21P
THLE - 1 Delete TITLE T T T T T[OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ pelete TTLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21IP
TITLE [ pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§T-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P I CITY-ST-2IP

12. | hersby certify that the infarmation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or directar
of the corgoration or the receiver or trusiee empoweredgdo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at; nt with an addregs, will other like empowered.
SIGNATURE; > 27101 U YR Epsenr /HRET féﬁé} (305 ) 206 5257

/ SIGNATURE AND TYPED OR PHINTEDy‘E OF SIGNING OFFICER OR DIRECTOR Date Dayj#he Phane #




