2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  PO0000029250 ecretary of State ..
a4
1. Entity Name 04-30-2003 90015 047 ***158.75
MIRANDA & KARL ENTERPRISES, INC.
Principat Plage of Business Mailing Address
18921 SW, 304TH STREET 19921 S.W. 304TH STREET L1IUGJJUD
HOMESTEAD FL 3300 HOMESTEAD L 33030 N
2. Principal Place of Busingss 3. Mailing Address H"”l" l” Ilm |||H Ill“ I|”| Ilm "“I "m 'I"I ”m |||”||“ |||l
Sulte, Apt. #, etc. Suite, At #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1027182 Not Applicable
Zp Cauntry ap Country 5. Certficate of Status Desired [P35 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- - A e - - - :
MORRISON, KEITH Street Address (P.O. Box Number is Not Accaptable)
19921 S.W. 304TH STREET
HOMESTEAD FL 33030
) : City FL Zip Code
8. The above named entity. i is staterent for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registefed agent, . BAN\N\
SIGNATURE
Signalure, typed of printed nama of registered agent and titls If gpplicable. (NOTE: Registered Agent signalure required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 . R '
) ) o 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 i " Trust Fund Contribution. -~ - O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
mE PSD 3 oelete TINE Clchange [ Addition §
HAME MORRISON, KEITH NAME s
STREET ADDRESS | 19921 S.W. 304TH STREET STREFT ADDRESS §
CITY-S1-2IP HOMESTEAD FL 33030 CITY-5T-2IP i
o
TITLE . . ] nelete TITLE [ Change [ Addition g
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP g CITY-ST-2IP
TITLE ) 1 pelete TITLE ) Change [ Addition
NAME NAME .-
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete ITLE [Jchange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ celets TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE ) 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ; CITY-S7-2IP

12. | hereby certity that the information suppligd with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver,er s 7osq powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wLn an ags i{h all other like empowered.

SIGNATURE: _\ & ';” CURDHRERUIRED 4 /25/0 5 3aS-242- 3622

APRAINTERAIAME OF SIGHING OFFICER OR DIRECTOR / 7 Das Daytime Phons ¥

W,




