FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 610590

T ecretary of State
DOCUMENT # P95000061602 T
1. Entity Name : : 04-10-2003 90173 013 ***150.00
MIRAVERA & ASSOCIATES, INC.
Pfinc‘\pal Place of Business Mailing Address :
3105 MAGDALENE FOREST COURT 3105 MAGDALENE FOREST COURT ",
TAMPA FL 33618-2509 TAMPA FL 33618-2509 A
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State &, FEI Number Applied For
65‘%08185 _| Not Applicable
2 Country “p Couniry 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name ancl Address of Current Registered Agent 7. Name and Address of New Registered Agent .. A
: . o T T Name
MlHANDA, NORA R Street Address (P.O. Box Number is Not Acceptable)
3105 MAGDALENE FOREST COURT
.TAMPA FL 33618-2509
> <,
' A ' City FL [ZpCoce

8, The above named 5mftﬁsul3mils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of 1&gistered agent.

SIGNATURE L
" Signature, typelf, ed name of registered agent and title i applicable. {MNOTE: Ragisterad Agent signature required when reinstating) DATE

F..  FILE NOWNLFEE IS $150.00 . o
] 9. Flection C: F
Ator Moy 1, 20 Feowibe 555000 | Pecir oo oo ) $5.00 ey oo
Make Check Payable to flgl:rlda Department of Statl‘x '
10. o OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PD ' _ O Detete I TILE [ change [ Additian g
- NAME MIRANDA, NORA R NAME S
stReeT AnoAess | 3105 MAGDALENE FOREST COURT STREET ADDRESS 3
girv-si-ze | TAMPA FL 33618-2509 CITY-ST-2IP =1
TmE VPD [ Delste TITLE ‘ [ cChange [ Addition %
NAME MIRANDA, LUIS 8 NAME
stReeT ADDRess | 3105 MAGDALENE FOREST COURT STREET ADDRESS
ov-st-2p - | TAMPA FL 33618-2509 CTY-1-21P
e -~ -. [ STD - e = IO [ elete g mE - . . - . - O change [ Addition- | -
NAME MIRANDA, GISELLE NAME
STREET ADDRESS | 3105 MAGDALENE FOREST COURT STREET ADORESS
CITY-ST-2IP TAMPA FL 33618-2509 CITY-5T-2IP
TITLE ] Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 ] CITY-ST- 2P
TITLE O pelste TILE [ change [ Additicn
NAME ) NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
it ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-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 thal the information
indicated on this report or supplemental report 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 raceiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

sueNATunE;/ZZMMQ&EE&JRED 9//95 EB 760227/

URE AND TYPED OR 1TTEEI E OF SIGNING ORFICER OR DIRECTOR Date Daytims Phone #
SKGHAFURE AND TY D HAME OF SIGNING




