2003 FOR PROFIT CORPORATION
UNIFORM BUSIHESS REPORT (UBR) Mar 24, 2003 8:00 am

FILED

8200 W

DOCUMENT #  PO0000057563 Secretary of State
<
1. Entity Name i 03-24-2003 90164 023 ***150.00
MIRANDA PRCDUCTIONS INC.
Principal Place of Business Malling Address
9340 SOUTHWEST 89TH STREET 8340 SOUTHWEST 89TH STREET
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
- U D — - g —b021016878 . e
a0 Country Zip Gountry 5. Certificate of Status Desired [ 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A .
MI DA' TERES" C Street Address {P.O. Box Numnper is Not Acceptable)
9340 SOUTHWEST 89TH STREET
MIAMI FL 33176 e
City FL Zip Code
8. The above narr: ~~tered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations -
SIGNATURE 5 :
) N 1 pwinted e e 5 3 d «i9t Signature required when reinstating) DATE
FLESC ol FEE 1S SB0\S 7 oo -
N T T 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 I Trust Fund Contribution | Added to Fees
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PTSD [ Delete TILE _ Ochange [T Addition g
NAME MIRANDA, TERESITA C HAME S
stReeT Aporess | 9340 SOUTHWEST 89TH STREET STAEET ADDRESS 3
cry-st-2  |MIAME FL 33176 CITY-§7-2P 2
()
TITLE VD [ Detete TITLE [ change [ Addition E:)
NAME MIRANDA, ERNESTO NAME ' .
sTeer aporess.| 9340, SOUTHWEST. 80TH. STREET = Do e el STREETADDRESS | e e ema o SN~
CITY-5T-2IP MIAMI FL 33178 CITY-ST-2IP
TIME (1 Detgts TITLE ‘ O change [ Addition
NAME NAME- _
STREET ADDRESS STREET ADDRESS |’
CITY-ST-2IP CITY-ST-2IP
TILE O beete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE - ) Delete TITLE ; O cChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2tP
TITLE O Delete TITLE [L] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P A CITY-57-2iP
12. | hereby certify that the mformatioﬁ’s'uppl‘ £d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfepeft isArue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trugfleg dmph 2 eport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with anfaeidress, d. .
X A
SIGNATURE: cal Y
IGNING OFFICER /R DIRECTOR Date Daytime Phone #




