| FILED
2003 FOR PROFIT CORPORATION Aug 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000096933 Secretary of State
1, Entity Name 08-15-2003 20084 047 ***550.00
MIRANDA INNOVATIONS, INC.
Principal Place of Business ' " Mailing Addross
4924 CYPRESS TRACE DR. " . 4924 CYPRESS TRACE DR. : X o
TAMPA FL 33624 o=~ TAMPA FL 33624 - - . A e ’ N
- . I RCR AN I ETAITHEN
2, Principal Place of Business 3. Mailing Address
(6125 Gamdewdhee Do | 14\25 Gardendale De
Suite, Apt. #, efc. Suite, Apt. #, etc. [ EHECK HERE IF MAKING CHANGES
Lty & State Cily & State 4, FEI Number Applied For
LAwmPA | . 336 Z"( T Aawmpa- o] A o 58-3675620 Not Applicabie
§p3 (24 Cotstrys %3 v Countr)f S 5. Cerlificate of Status Desired ] gg;;g‘ L;:;j;c;tional
6. Name and Address of Current Registered Agem i - - 7."Name and Address of New Reglstered Agent-— -~
Name
%EﬁEimR:bEPA Street Address (P.O. Box Numbér Is Not Acceptable)

CORAL GABLES FL 33134~

City FL ] Zip Code

e
8. Thhe abdve named entity submiis thié statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

e,

SIGNATURE :
PR i _Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE 1S $550.00 . N
After September 10, 2003 Fee will be §750.00 9 Blection Camipaign Financing $5.00 May Be
. rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State _
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD 7} Delete TITLE PSTD WThange [ Addition
NAME MIRANDA, PAUL D v Biesdp PAULD
streeT a0niess | 4924 CYPRESS TRACE DR. steeeraonmiss | L6123 Ganbew o4 De
crv-st-z7 | TAMPA FL 33624 ony-sTzp | TTAMPL By B33 E 2 4
TITLE R [ Detete THLE [ change [ Addition
NAME M g , e b . NAME
STREETADDRESS | 4 b\ 2% . poid&A) D~LE D . ~ W STREET ADDRESS
CITY-5T-2P Tamaa . o B2L~ 0L CiTY-ST-71P
TITLE . O Dalete e ) ' ) O Gaange 1 Addition |
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
HILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TLE [ pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TIILE ' O oelets TITLE [0 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-71P

12. 1 hereby certify that the information supplied 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 supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the carporation or the receiver or trustee empowered 10 execulp this report as quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all ghasits 9
e e A EIE (81z)908 -39 09

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AV 00EL600

CR2E034 (4/03)



