2006 FO
' REINSTATEMENT

R PROFIT CORPORATION

DOCUMENT # 157330

1. Entity Name

MIRANDA & SONS, INC.

FILED
06 NOV 28 P 2:55

Principal Place of Business

3000 S.W. 3 AVENUE, STE 308

Mailing Address
3000 S.W. 3 AVENUE, STE 308

Si:‘_'(:r“_u.. N ‘Jimhl
TALLAHASSEE, FLORIDA

MIAMI, FL 33129 US MIAMI FL 33129 US
Suite, Apt. #, elc. Suite, Apt. #, etc. ms;m
City & State City & State 4, FE! Number
65-0183203 Not Applicable
Zi i .
P Gountry Zie Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANTONIO CESAR PIRES DE MIRANDA

s M. Gorlles

3000 S.W. 3 AVENUE, STE 308
MIAMI, FL 33129

S NYED LYIGIOHTE Ay oo

o UoRAL Gables  FL 33524

8. Qis statement for the purpose of changing its registered

SIGNATURE

Hrrs /7] &Gorllen

office or registered agent, or both, in the State of Florida, 1 am famitiar with, and accept

Vaz/og

nature, i name Gf regestered agent and itk if applicable.
q agl

{NOTE: Ragisterad Apent signature required when reinstaling)

DATE

FILE N%! FEE IS !ﬁoo

Aftar January 1, 2007, Foo will he $300.00

In accordance with s. 607.193(2)(b), F.S., the
comporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 pelete TLE [ Change (] Additien
NAME ANTONIO C. P. DE MIRANDA NAME

STREET ACDRESS | 3000 S.W. 3 AVENUE, STE 308 STREET ADDRESS e I L 3 P e e § o .« A

CTv-ST-ZP | MIAMI, FL 33129 CITY-5T-2IP 1206 IE——01050 009 ##150.00

TITLE ST O Detele TITLE (1 Change [ Addition
HAME MARCQO T. R. DE MIRANDA NAME

STREET ADDRESS | 3000 S.W. 3 AVENUE, STE 308 STAEFT ADDRESS

CITY-ST- 1P MIAMI, FL 33129 CITY-ST-ZiP

TITLE O Delete TITLE [JChange  [] Addition
NAME NAME

STAEET ADJRESS STREET ADDRESS

CITY-5T-Z1P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-ZP

TALE 3 Detete TiTLE [ Change  [J Acdition
HAME HAME

STAEET ADDAESS STRELT ADDRESS

CITY-ST-219 CITY-ST-2IP

TILE ] Delete THLE O change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS K

cry-S1-21P CITY-ST-7IP Eckel NUV 2 8 2[][]5

12. | hereby certify that the information supplied with this filing does not gualify for the exem
indicated on this reporn or supplemental report is true and acsurate and that my signatur
of the corporation or the recei

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
a shall have the same legal effect as it made under oath; that | am an officer or director

I rustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an sttachme an address, with all other Ike empowered. 305
- y - - l// / 3
SIGNATURE: tom @ﬂ&;??mw Ja Zm,“q MQL AZ/0f 444293
SFNATLIRE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR(OJREL‘T Date Daylims Phane #
£

/




