FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFPARTMENT QF STATE
Katherine Harris
Secre-ary of State

DIVISICN OIF CORPORATIONS

1999
DOCUMENT # V65288

4. Corpor.ition Name

MIRAGE USA, INC.

Mailing Address

7627 COURTNEY CAMPB:LL CSWY
TAMPA FL 33607
us

Principal Flace of Business

8440 N. TAMIAMI TRAIL
SARASOTA FL 34243
I

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90159 032 ***150.00

ERREO T WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/21/1992
2. Principid Place of Business QSL'7' 2a. Mailing Address 4. FEI Number Applied For
2] 7621 Csutrmey cantboir’ |2 59-3 145008 No Appiicable

Suite, £pt. ¥, etc. Suite, Apt. #, etc.

2] 21]

$8.75 ~aational

5. Certifcate of Status Desired O Fee Re juired

City & $itate City & State @. Electicn Campaign Financing $5.00 va
. . y Be
23] TR A FLs Qe 'EI Trust I'ung Contribution U Added 1) Fees
Zip Country Zip Country g. This corporation owes the current year Intangible
;l Y% [;I NEYL% E{l [m Personal Property Tax. [ es ggo

g. Name and Adciress of Curren: Registered Agent

10, Name and Address of New Register:d Agent

82| Street Address (P.0O. Bo:: Number is Not Acceptabie)

81| Name
KANJI, DILP
7627 COURTNEY CAMPBELL CSWY
TAMPA FL 33807 83

84| City

85| Zip Code

FL

agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGMATURE

11. Pursu:nt to the provisions of Stctions 607.0502 and 807.1508, Florida Stat tes, the above-named corporation submizs this statement for the purpose of changing its 1egistered
office or registered agent, or bcth, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnatura, typad or printed na ne of regislered agent and title if applicable

(NOT =: Registered Agent signature req irad when reinstating)

DATE

12, OFFICERS AND) DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND OIRECTORS IN 12
TITLE DPVS [J DELETE 1.1 TILE CJChange [ Addition
RAME DILIP, KANJ 1.2 NAME

street aooress| 7627 COURTNEY CAMPBELL CSWY. 1.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 33607 14 CITY-§T-2ZIP

TITLE T [ DELETE ZATILE [CIChange  [] Additior:
NAME DILIP, KANJI 22 NAME

street anoress| 7627 COURTNEY CAMPBELL CSWY. 23 STREET ADDRESS

CITY-§T-2P TAMPA FL 33607 2.4 CITY-5T-2P

TIME [ DELETE 31 TIMLE [JChange [ Addition
NAME 3.2 NAME

STREET ADDRE 38 3.3 STREET ADDRESS

CITY-ST-ZP 34 CITY-ST-2P

TITLE [T DELETE 41TITLE [QChange [ ] Addition
NAME 4. 2NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-5T-2IP

TME [J DELETE 51TIME [JChange [ Addition
NAME 52 NAME

STREET ADDRE!S 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZIP

TME [] DELETE 61TME [Jchange [ Addition
NAME §2 NAVE

STREET ADDRE! 5 6.3 STREETADDRESS

CITY-ST-ZP 64 CITY-ST-2IP

14. | herebr' ceify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07: 3)i), Florida Statutes. | further c::rlify that the infarmation
indicatéd on this annual report or supplemental  nnual report is true and acctirate and that my signature shall have the: same legal effect as it made unier oath; that 1 aim an
officer ¢r director of the corporat-on or the receiv ar or trustee empowered 1o € xecute this report as required by Chapte" 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed. or on an attachiment with an address, with al other like empowered.

Dicd e D

"
o G Ve

SIGNATURE: _ ST

H-2(-7% gl Lg1—v 17

0387321

CR2E034 (11/98)

NING OFFICEF OR DIRECTOR

SIGNATURE W

Date Daytime Phone #




