2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 000 8 £S
1. Enity Name ecretary of State
MIRANDA OF SURFSIDE, INC. 03-14-2001 90489 006 ***150.00
Principal Place of Business Mailing Address
11900 BISCAYNE BLVD.STES04 11900 8ISCAYNE BLVD.STE 604
MiAMI FL 33161 MIAMI FL 33181
1717 /]. Flagler Dri vt 1217 0. Flaglee Drive
2\3, Apt. #elc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
vije % ju)h g
City & State City & State 4. FE! Number Applied For
Wk Palm  Beracw pC | Wist Palm beack FL (65-099) 81 A Not Applicabie
Zip Country Zip Country . . 38_75 Addiional
3 >0 23407 5. Certiticate of Status Desiced (] Foo Roquired
. mer-s v =2 .6: NAMe and Address of Current Registered Agent.. . . — .- - - - . T.. Nama and-Addrega of New Roglotered Agemt —_— )
— e s —- - REEEA O P sz ﬁaﬂ!@__mr‘;_,_ = R el i TC P
BERNSTEIN, JOEL o =
. { Address (P.O. Box Number is Not Acceplable)
11900 BISCAYNE BLVD.,STE.604
MIAM! FL 33181
City FL Zip Code
8. The above namecd entity submits this stalemant for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida,
SIGNATURE .
TyPod Of primed name ol reg:stersd @gent and tile it appliceble. {NOTE: Rogistorod Agent lignature required witer reinstring) DATE
9. This corporation is efigible to satisty ils Intangible FILE NOW!I! FEE IS $150.00 ecti )
Tax filing requirement end slacts to do s0, Afler MAY 1, 2001 Fee will be $550.00 10. $r:r?mm?&fg:m g =] $5, " '00“ ahl!?esaa
{See criteria on back) . ] Make Check Payable to Depariment of State .
", QFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e O Delete e Prooidlant [ Ghenge addition |
NAME NAME Ecve. Damm e
STAEET ADDRESS smeraoiess | 2115 Telogia Coort \ 3
_CY-ST-IP CITY-S7- 7P wioh Ralm Huaea FL- 334) 8
me |, - [J Dekte me - O Change [ Adiion §
NAME WAME .
STREET ADDRESS STREET ADDRESS
CITY-51-78P CIFY- ST- 2P
FEm | s T e e e ce = e - fTE - (= - S - ~ [J Change— [J Addition-[= —~
NAME NAME
-} STAEET ADDRESS | e . - N = STREET ADDRESS . _ , .
=1 B 3 254 /] TN - - - . =T - L - " CITY-S1- 2 d e T - - — e s L . -1
TME T Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oIrY-§1-21P CITY-5T-2P ]
TME [ Delete me OcChangs [ Addition
NAME MAME :
STREET ADDAESS STREET ADORESS
CITY-ST1-7P Cciry-S1- 2P
e O peler TILE [ change () Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-53-2P CITY-3T-21P
13. | heraby centify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporation or the recaiver of trustes empowered to execute this report as required by Chapler 607, Florica Statutes: and thal my name appears in Slock 11 or Block 12 if
thanged., or on gn attathment with-arTT8mss, with all other like empowered. )
SIGNATURE: __ . | 2/z/01  (50))833- 422
: H OFFICER OR DiRECTOR Date Daytina Prone #




