FILED
2003 FOR PROFIT CORPORATION Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S / { Stat
DOCUMENT # (G87699 ecretary o ate
01-22-2003 90153 018 ***150.00

1. Entity Name

W.J. MIRANDA CONSTRUCTION CO.

Principai Place of Business Mailing Address
10598 NW SOUTH RIVER DR 10598 Nw SOUTH RIVER DR
MEDLEY FL 33178 MEDLEY FL 33178

Suite, Apt. #, etc. . Sule, Aptl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2359182 Not Applicable
Zip Country i Gountry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RYNOR, JEFFREY A B - - Street Address (P.O.- Box N-umb-er is -I;lot Accéptabie) -

MITRANI, RYNOR, ADAMSKY, & MACAULEY, P.A.

ONE S.E. THIRD AVENUE, SUITE 2200

MIAMI FL 33131, City FL l 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 obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registeradt Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
. . C
Atter May 1, 2003 Fee wil be $550.00 B et Commron " oy 30D May 8o
Make Check Payabie to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCAS IN 11
TITLE PDT [ Delete TILE [] Change  [] Addition
NAME MIRANDA, WILLIAM J. NAME
STREET ADDRESS | 10598 NW SOUTH RIVER DR STREET ADDRESS
arv-st-ze - |MEDLEY FL 33178 CHTY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-stae |, . . B L e = -
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- ST-2IP ) CITY-ST-ZIP
TITLE (7 Delete s - [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P
CHY-ST-ZIP CITY-ST-2IP -

12. | hereby certify that the Information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réiport or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or-trustee empowared to execute this report as required by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an_address, with all other itke empowered. .

SIGNATURE: v CLCHADRT REANBED Mupmde  tliefes 255823 [920

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

152 nen

L3

CR2E034 (10/02)



