2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002152 iy ot Stata

THE MIRANDO FOUNDATION, INC. 01-16-2002 90054 019 ****61.25

Principal Place of Business . Mailing Aadress
315 SOUTH LAKE DRIVE 315 SOUTH LAKE DRIVE
PALM BEACH FL 33480 PALM BEACH FL 33480

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

650750478 Nol Applicable
Zip - Courltry_ - Zip Countr.y 5. Certificate of Status Desired O $8‘75 ﬁ}dditional
= ST . — Fee Requirad
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

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

ANGELL CORPORATE SERVICES, INC.

ONE NORTH CLEMATIS STREET
. SUITE.400 _

'WEST"PALM BEACH FL 33401-0000 City FL | 2 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.

SIGNATUFE
' Slgnature, typed or printed nama of registered agent and title if applicakla. (NOTE: Registered Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Paya[ﬂe to
F“"E NOWo FEE Is ss1 25 Trust Fund Contribution. D Added to Fees Depanment of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TALE D O pelete TITLE [ Change [ Addition
NAME MIRANDO, FELIX A JR NAME
STREET ADDRESS |315 SOUTH LAKE DRIVE STREET ADDRESS
CITY-S8T-2IP ' PALM BEACH FL 33480 CITY-ST-21P
TILE A0 3 Delete TME [ crange [ Adeftion
wwe . |BATCHELDER, MARGARET F Al
STREET ADDRESS | 315 SOUTH LAKE DRIVE STREET ADDRESS
CITY-ST-21F ~ PALMBEACH FL 33480 -7 ’ CITY-$T-2IP Tt
TITLE D o O Delete TITLE [ change [ Addition
AW BROWN, MICHAEL A N
STREET ADDRESS | 315 SOUTH LAKE DRIVE STREET ADDRESS
CIY-SI-ZIP PALM BEACH FL 33480 CITY-ST-ZIP
TITLE L [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IF
TITLE (3 pelete THLE [Jchange  [J Addition
NAME NAME
STREET-ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ZIP

12, |-hereby. certily thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the infermation

. Fingicated of thisreportor supplemental report is frue and accurate and that my sigrature shall have ihe same legal effect as if made under oath; that | am an officer or director
vof the-corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
_-changed, or on an attachment,with an address, with all other like empowered.

SIGNATUR| %}: URE,R E?%[ﬂ/’}g [ n0se Lo [ /2/a 2 SC/ 2R 6Tn

Y S T bt

:

CR2E037 {9/01)



