2002 UNIFORRM BUSINESS REPORT (UBR) ADr 03F12%gg)8°00 am

DOCUMENT #  PO0000057563 ecretary of State

1. Entity Name

MIRANDA PRODUCTIONS INC. 04-03-2002 20496 009 *=*150.00
Principal Place of Business Mailing Address

9340 SOUTHWEST 89TH STREET 9340 SOUTHWEST BITH STREET - - -

MIAMI FL 33176 MIAMI FL 33176

UM ETAR W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1016878 Not Applicable
Zi Count Zi Countt i
P ountry ® ountry 5. Certificate of Status Desirad O $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR T S SN ST I S SUMPRCENRE S e e S e e S | N g e e e e e I s i i S = _,_._.‘_—_.,—_=.4_-,(;~_—~L:_...__._,—-~~
MIRANDA, TERESITA C Street Address (P.O. Bax Number is Not Acceptablg)
9340 SOUTHWEST 89TH STREET
MIAMI FL 33176
City FL Zip Cade

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

Signature, typed or printad name of ragistered agent and titla if applicable. {NOTE: Repistered Agent signature required when reinstating) DATE
] o L . "
9. P;lff(;i:rporatlo‘n is eligible to satisfy its Intanginle FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
g requirement and elects to do so After May 1, 2002 Fee wilt be $550.00 T : 0
s \ rust Fund Coentribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
A
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O Delete TITLE Ol change [ Addition
NAME MIRANDA, TERESITA C NAME
STREET ADDRESS | 9340 SOUTHWEST 89TH STREET STREET ADDRESS
crv-s1-2p |MIAMI FL 33176 CITY-ST-2p
TITLE VD (] Delete TITLE [ Change  [] Addition
NAME MIRANDA, ERNESTO HAME
sTREET s0Dfess | G340 SOUTHWEST 89TH STREET STREET ADORESS
CITY-S1-2P MIAMI FL 33176 ’ CITY-ST-2IP
TILE O Delete TITLE [ Change  (J Addition
NAME -~ | et 2 3 e e e = L s mrmten m e - |4 NAME i e . Cmm L - ——— .
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE 7 O Delete TTLE [ Change [ Addition
NAME o : NAE
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-§T-21p
TITLE o [ Delete TLE [ Change  [] Additicn
NAME oy NAME
STREET ADORESS | STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN CITY-ST-ZP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

5 ,‘,-'. true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby cerify that the informatio
indicated on this report or supple
of the corporation or the receivgpe Ibovered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni sl v ith,all other like ermpowered,

SIGNATURE: AR }/A%éz 325 26625/

SIGNATURE AND TYPED O7PHINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytima Phone #

LEZ1820

AY

CR2E034 (9/01)



