FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT R Fi ORIDA DEPARTMENT OF STATE A 2 8 1 997 8 . OO
CORPORATION ) Sandra B. Mortharn pr .vvam
ANNUAL REPORT Wi L/ Scerelary of Slate S t f St t
1997 ' /9/ DIVISION OF CORPURATIONS ciretal Yy Q) alc
DOCUMENT # ( )
1. COOfpgralion Name H05245 6
SIMON B. MIRANDA, P.A.
Principal Place of Business T Mg Addrcss ST T T ||||‘I‘| Il“ll’ll |m| "l” mlllm Iml Ilm IlIN |II” Hl” ||||| |I|’
% BIMON B. MIRANDA % SIMON B. MIRANDA
7800 BW B7TH AVE. #2%0 7800 SW B7TH AVE.. #2300
1 MIAMI FL 33 73-3820 MIAMI FL 331733510
¥ ' 3. Dale Incorperaled or Qualified 3a. Dale of Last Reporl
i | B 05/18/1984 10/07/1996
f [, Principal Piace of Business [ 28, Mailing Address T 4, FEI Number Applisd For
21 26] 59-2416215 Not Applicabls |
Sulte, Apt. #, slc. ~ Suile, ApL. #, eto. ‘ ] $8.75 Additional
EI 9‘80 27] 350 B 5. Certificate o-f- "Silralus Desired O Foe Roguires
City & Stale | Gy & Stato 6. Election Campaign Financing $5.00 mMay Be
EI 25‘ e e e Trust Fund Contribution U Added to Fees |
Zip | Country A Cauntry 8. This corporation has liabilily for intangible tax under s, 199.032,
m ?;| 29] 301 . Florida Statutes Yos D No
§. Name and Address of Current Reglstered Agent 10. Name and ﬂddress of New Reglsterod Agent -
MIRANDA, SIMON B. 81| Name
7600 sw am AVE" ‘230 B2} Slreel Address (P.C. Box Numnber is Not Acceptablc)
MIAMI FL 33173-3570
83 N -
TE, 25D
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, he above-named corporalion submils this statement for the purposc of changing fis registered
office or regislered agent, or bolh, in the State of Florida Such change was aulhorized by the corporation’s beard of directars. | heroby accept the appoinlment as registered
agent. | am famlliar with, and accepl the obligations of, Seclion 607.0505,  lorida Statutes.

SIGNATURE

Signature, typed o printed name of l(-g‘:‘.;h-r-(;\i ﬁg(:nl wa e nappeable (MOTE e Agont .‘.:w.g-illal[lr(;r_&m;;a-;v-f;;‘_.r DAT(
12, OTFIGES AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TMLE FiD [T beirte R TIT [T change T Addition | g5
NAME MIRANDA, S|MON B 17 NAME (t‘r)
staeeraoness | 7800 SW BTTH AVE., #230 1.3 SIKLE§ ADDRESS ST, '8'5_0 <
DATY-S1- 2P MIAM! FL 33173-3570 - A CTY-51-2I ‘ 7 &
TITLE VS EETET P o [ Change LY Adaition | O
NAME WRANDA, MARIA DEL CARM 2.2 NAME
ereeranpness | 1300 SW 132ND AVE. 2.3SIRTLT ADDRESS
crv-sr-ze | MIAMIFL 33184 L
MLE ‘I oruete 21100 [(Jchange [ Acdilion
NAME 1.2 NAME
STREET ADDRESS J35TRIET ADIRESS
GITY-§T-2IP _ Rseonvsiae
TITE [Jooeee ™ Faamme { T change ™ TJ addition
NAME 47 NAME
STREET ADDRESS 4.3 SIRLEL ADDRESS
CITY-5T-2P 4400V S1. 2
e T oetrte 5.1 TITLE [T change [ Adaition
NAME 52 NAME
STAEET ADDAESS 53 SIRLET ADDRESS
CITY-51-2IP 54 CITY-SI-Z1P
TLE BRI T [T Change 1 Additien
NAME 6.7 NaMI
STREET ADDRESS 5.3 STREE] ADDRESS
CIFY-S1-2P R RACIY-ST-DP
14. | do hereby certify that the inforghalln suppliod wilh g dges not gualify for the exemption slated in Soction 119 07(3)), T lorida Statutes. | further certily thal the

information indicaled an this anfiualyeporl or supplom(‘fn
t am an officer or direclar of thg corgoraton or tho roge
appears in Block 12 or Block 1f3 if chansed, or on(m )

AAAINAA

annukl report is true and accurate and that my signature shall have the same legal eftect as if made undor oath, that
T or rf¥eo empowored toaxecute this report as required by Chapler 607, Florida Statules; and thal my name
chmen| gk an address. Q

4 A"AMA "

7 it ai L Lt Yae 11O



