FILED

) | > Apr 01,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # (GB7699 h 02-13-2002 90160 009 ***150.00
1;;'Enthy Name
w.J. MIRANDA CONSTRUCTION CO.
Principal Place of Business Mailing Address
10596 NW SOUTH RIVER OR 10598 MW SOUTH RIVER DR
MEDLEY FL 33178 MEDLEY FL 33178
G
2. Principal Place of Business 3. Mailing Address ] )
Suita, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied Far
[ 59-2359182 Not Applicable
[ Zip : Country Zip Country - ) $8.75 Additional
8. Certificate of Status Desired ] Fea Raquin e{; 10
6. Name and Address of Current Reglistered Agent l 7. Name and Address of New Reglsterad Agant
Ly Sy < P . = ﬂe;:._.:-.‘, Bnmame o b s ey e e o e s mman o ,_-
~ROBNSON RAYMONDCESE ™ -~ — - — — JEL{TEy K. RYHoT : r |
[ Stes Address (P.0. Box Number is Net Arr:’:nrnhlni{ .
1501 VENERA-AVE=— | Mitrani, Rynor, Adamsky & Macaulay, P.A.
<SHRE-300 One S.E. Third Avenue, Suite 2200

£ o Miami ' FL Zil’?ﬁdfl -

—F —
8. The above W hi tel e purpose of changing ils registered office or registered agent, or both, in the Stale of Floridg.
SIGNATURE ’a‘;}ﬂ ¥ G a

) W}%E ?ﬁﬁﬂe w re}m_d 2ent and tie 1 Apphcatie (NOTE, Regislaratt Age-t Sgnativs faguied when reinttating) DATE
%

13. | haredy cerlify that the indormation supplied with this ﬁliné; does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | jurther certify thal the infarmation
indicated on s report or supplemental report is trug and accurate and that my, signature shalf have the same Jegal eflect as if made under oath; that i am an officer or director
of the corporaticn Or the receiver or Irustea empowerad ko execute this fepor as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or ort an aitachment with an address, with al! other like empowered. . . -

o e iy A e g N\\\‘\QW\ L pat/N ‘ - 205~
SIGNATURE: st/ M '»»J\wr:"’;i‘-‘-@é_%h\mw&-\c &0\\/’ J/RH)#L / 1720
Dats Daytire Prions 4

SIGNATURE AND TYFPED OR PRINTED NAME DF OFFICER CR

.
e
S
=Y
A

9. This corpopfigiisdigigito satialy its Intangible FILE NOWI!!! FEE IS $150.00 . . . i
T g s Atar oy 1,002 Familposiinge | % Tes e ey 850G wyso | f
Z%ea gpfterid on back) a Make Check Payable to Department of State * : _ ees !
. OFFICERS ANDG DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N v
TLE POT [ Delets me D Change [ addiion | S ; :
RAME MIRANDA, WILLIAM .. NAVE sl
STREET ADDRESS [ 10598 NW SCUTH RIVER DR 'STAEET ADDRESS §
emv-si-zp {MEDLEY FL 33178 CTY-5T-210 5 5
mie O Delete TILE Clchange 1 Addiion [ S |
NAME NANE
SIHEET ADDRESS STREET ADDRESS
GITY-ST-2iP CITy-5T. 2P ‘
TME {J Delete TILE Jchange [ Addition .
NAME ’ NAME — = E e .
ISR ADORESS [T T e e e R T AOORESS | = : ; .
OTY-STZR | — e e = ertesr e U | IE
HnE [ Delete TLE [ Change  [J Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-S1-2iP
TITLE O Defee TITLE : {7 Change {3 Addition
NAME NAME
SIREET ADDRESS STREETADDAESS
CHY-ST-2P CITY-SI-2IF
Trie [ petete TLE 1 [Jchange [} Adaition
MAME NAME .
STREET ADDRESS STREET ADDRESS ﬁf
CiTY-$7-2P CITY-S1-2P :




