22001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # 449758 Apr 12,2001 8:00 am
1. Enity Name ecretary of State
EDUAHDO C M'HANDA, INC' 04-12-2001 90007 019 ***150.00
Principal Place of Business Mailing Address
2020 NW 96 AVE 2020 NW 96 AVE
MIAMI FL 33172 MIAME FL 33172
F e s R R IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.1638852 Applied For
’ Not Applicable
Zip Country Zip Country - . $8.75 aaditional
5, Certificate of Status Desired O Feo Required
me— o - —.B,~Name.and Address of Current Registered Agent. - . B} 7..Name and Address of New Registered Agent
Name
WN%QHUAARVDE%SE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
City FL Zip Code

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

SIGNATURE

Signature, typed of printed nama of registered agent anc Iitl if applicable. {NOTE: Registared Agent signaiure required when rainstating) DATE
) L ) ) "

9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax fllm_g rngrement and elects 1o do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TimE PD O Detete TLE Change [ Addition
200

NAME MIRANDA, EDUARDO C. AV MR AR DA, Fova .

STREET ADDRESS | MRHSANAARODR SREETALCRESS | AT RS AL K/ SK TS

onv-sr-2p | CORNGRBERSL Cirv-ST-2P inrtt  FL, 33)78

TILE VP [ Delete ME ” O Change [ Adaition

NAME MIRANDA, CARLOS M. NAME

STREET ADDRESS | 3422 SW 154TH COURT STREET ADDRESS

CITY-$T-2P MIAMI FL 33185 CITY-ST-2iP

f-mme | e = e ee ae o [Delee | f TME ~ - e m D Change [ Acdition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition

NAME ! KAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE [ patete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -S7-2IP Z"‘\ /\ CITY-5T-ZP

13. | hereby certify that |l @ h this filingAdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this rep® peft is tpus agd] accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatipsfor the receiver or 3, fiereg epQrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

y ithé AL PHTET like empowered,

- Looonso C, fFrnomon 02/59// b/ 305727524

KRE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

213240

CR2EQ34 (10/00)

by



