2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L57330 Jan 28, 2000 8:00 am
1. Entity Narme
MIRANDA & SONS, INC. Secretary of State
01-28-2000 90076 021 ***150.00
Principal Place of Business Mailing Address
1 NE FIRST. #12 1 NE FIRST. #12
MIAMI FL 33132 MIAMI FL 33132-2460
us WOUlLGIIJd
S s KA AUAR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0183203 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
* = -6:~Name and Address of Current Registered Agent - - =~ 7. Name and Address of New Registered Agent
Name
?EJIOSA?C?(E&‘HSD?RES DE MIRANDA Streei Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33129
City FL 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.

SIGNATURE
Signatwe, typed of printed name of registered agent and ttte i applicable. (NOTE: Registerad Agent signanura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - ‘
T g cnaren s o 000 At WAY 1,200 Foml b $ss000 | 10 oo Camsod s 5,00 o e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 1 Delete T Cchange [ Additicn
NAME ANTONIO C. P. DE MIRANDA NAME
staeeT anoezss | 1581 BRICKELL AVE 1502 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-7IP
TILE D T Delete TE []Change [ Addition
NAME ANTONIO C P DEMIRANDO JR NAME
streeTAporess | 1581 BRICKELL 1502 STREET ADDRESS
CITY-ST-2P MIAMI FL 33120 CITY-ST-2IP
me - T T B oo ] Delete TI7LE o - - : - [ Change  [C] Addition_)
HAME MARCO T. R. DE MIRANDA NAME
streer aocress | 1581 BRICKELL 1502 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33129 CITY-ST-71P
THLE T Dalete TiTLE [ change [ Acdition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2P
TITLE 1 Delete e [ Change [ Addition
REME : e '
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME ‘ - .
STREET ADDRESS STREET AQDRESS
CITY-ST-21P - CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the recepfpr or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgffwith an address, with all other like empowered.
0. S0 .£S6 2306

SIGNATURE:
. Dayume Phore # J

i~



