2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90167 001 *****8 75

DOCUMENT # H05245

1. Entity Name'

SIMON B. MIRANDA, P.A.

¥

Principal Place of Business Mailing Address (03-22-2000 90167 002 ***150.00

7800 SW 87 AVE. 7800 SW 87 AVE.
STE #250 STE #2%0
llféAMl FL 33173-3570 [I_flsAM' FL 33173-3523 VLU v

2. Principal Place of Business 3. Mailing Address

URRRRRE BB R A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
et i - 592418215 Mot Applicable
i [ it i .
Zip ouniry Zip Country 5. Certificate of Status Desired ﬁl. $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIRANDA, SIMON 8.

Street Address (P.Ct. Box Number is Not Acceptable)

7800 SW 87 AVE.
STE #250
-3570

MIAMI FL 33173357 o F [7ce
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
SIGNATURE

Signatura, typed or pnnted name of registerad agent and ttia it applicble. {NOTE: Regrstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE {5 $150.00 . o
. 10. Election C ign Financ
Tax filing requirement and elscts te do so. After MAY 1, 2000 Fee will be $550.00 T,u;'rgzndagopn?r?buu;n h fgﬁ?ﬁiﬁf ¢
{See criteria on back) O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O peiete TILE [ Change [ Addition
NAME MIRANDA, SIMON B NAME
STREET ADORESS | 7800 SW 87 AVE. STE 250 STREET ADDRESS
orv-stze | MIAMEFL 331733570 orv-51-2P
TITLE VPS O Detete TILE [ changs [ Addition
HAME MIRANDA, MARIA DEL CARM HAME
STREET ADDRESS | 1300 SW 132 AVE e L . STREET ADDRESS
ome-5T-2¢ | MIAMI FL 33184-1912 CITY-51-2P
TITLE 7 oelete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O Delste TILE I Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP - CITY-5T-ZIP

13 | herely certify that the irforma
indicated on this report f suppfemental report is tru
of the corporation or the feceivgr or frustee

doeg not qualify for the exemption stated in Section 118.07{3)(i}, Flarida Statutes. { further certify that the infarmation
acctkate and that my sifiyature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

GHING OFFICER OR DIRECTOR Dae " Daytme Prone

1Y

O3- 9D - 2P (25 598-6375

CR2E034 (9/99"



