FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

s

DOCUMENT #  H05245 T Secretary of State |
1. Entity Name 01-13-2003 90420 012 ***150.00 )
SIMON B. MIRANDA, P.A.
Principal Place of Business Mailing Address
7600 SW 87 AVE. ) 7800 SW 67 AVE.
STE #250 STE #250
MIAMI FL 33173-3570 MIAMI FL 33173-3570
L : IRRARGRARW AR
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, tc. [] CHECK HERE IF MAKING CHANGES

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

59-2418215 Not Applicable
- ’Z.EB— - —E _;Eounlry - . —— .u_wq.'.zip_.._..._- . - - C?umri oo - . - |- 5.-Certificate of Status Desired (| $8'75 A.dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MIRANDA’ SIMON B. Street Address (P.O. Box Number is Not Acceptable)

7800 SW 87 AVE. e

STE #250

MIAMI FL 33173-3570 City FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
T the obiigations of registered agent.

SIGNATURE 5

[} Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!!! FEE IS $150.00
- . i ign Fi i
After May 1, 2003 Fee wil be $550.00 ¥ ot b oo 0 300 My e

Make Check Payable to Florida Department of State ’

10. ’ OFFICERS AND DIRECTCRS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PTD O Delete TITLE Clchange [ Addition | &

HAME MIRANDA, SIMON B NAME =

STREET ADCRess | 7800 SW 87 AVE. STE 250 STREET ACDRESS %

CITY-5T-2P MIAMI FL 33173-3570 CITY-5T-2IP S
o

TITLE VPS O Delete TITLE [ Change [ Addition @

NAME MIRANDA, MARIA DEL CARM NAME

streeT aooress | 1300 SW 132 AVE STREET ADDRESS

ov-stze__ | MIAMI FL 33184-1912 . R

TILE [ pelee TILE [J Change  [J Addition

NAME NAME

STREET AGDRESS STREET AUDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS . .

CITY-ST-ZIP CITY-ST-2IP ?

TITLE [ Delete THLE [ change ] Addition ‘

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP A CITY-ST-71P

12. | hereby certify thai-the,
indicated on this repor} of supple
of the carporation or tie Jeceiver or

Hppligd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Rental rgport is tr'e and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director

Ustgs empowared 1 executefMis report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
M B powered.

IABUERCSSINGN B. Mg AR D-07-03 ar-5v8-e8st

SIGNATURE AND TV PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




