' 2003 FOR PROFIT CORPORATION——— FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12,2003 8:00 am

DOCUMENT #  P02000060630 Secretary of State
1. Entity Name 03-12-2003 90114 020 ***150.00
PABLO MIRANDA, INC,
Principal Place of Business Mailing Address
5520 NW 174 DR \ 5520 NW 174 DR
OPALOKA FL 33055 OPALOKA FL 33055

Suite, Apt. #, etc. ) Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4jE Number Applied For

/“ ﬂ7/ =5/ ‘é ; Not Applicable
Zp Country Zip Country 8, Certificate of Stalus Desired O gase'gesq Iﬁged;tional
6. Name and Address of Current Registered Agent . 7..Name and Address of New Registered Agent _ _

—OBREGON-CAREOG-— 7 Nam%/iﬂnné %é/ﬂ

B ) - Street Address (P.O. Box Mumber is Not Acceplable)
—8100-SW-15-57—
—MAMI-FE-33486——
: S& 249 N W /70 Lk,

“Dpa Lsahe FL | 254s0

8. The above named entity submits this statement for the purpose of changing its registered office (ﬂegistered agent, or bﬂlh. in the State of Florida. | am familiar with, and accept
the obligations of registered ageni,

SIGNATURE \L ca L ?/é'/dx_g

Sig+lnra. Typed or pnméd nama of registered agent and titla if applicable, {NOTE: Registered Agent signature required when reinstaling} date ' 7
FILE NOW!!! FEE IS $150.00
. 9. Election C ign Fi in
At Hay 1,200 Fes wil be 55000 et G s ) $5.00 e o
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIREC'i'ORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE ) [JChange [ Addition
NAME MIRANDA, PABLO NAME
STREET ADDRESS | 520 NW 174 DR STREET ADDRESS
CITY-ST-219 OPALOKA FL 33055 GITY-ST-7IP
TIMLE [ Delete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE : - - e Cloeete—~ - < 1me = - - T se~e—= = " =T Change [ Addition
NAME NAME . - -
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
e 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TINE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pDelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | 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 repart or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 cn an attachgnent with ddress, with ther like empowered.
SIGNATURE: o L ,

i lba[e el Daytime Phone #

AY  PO/RLNO

CR2E034 (10/02)



