 a FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT &@®,.
< CORPORATION
ANKNUAL REPORT

1997

Sanda ». Morthan

SLOQRIDA DEPARTMENT OF STATE

%cm‘lafyms@'@""‘"
DIVISION OF CORPORATIONS

|DOCUMENT # P9000095204 (9)

MANNY MIRANDA INSURANCE AGENCY, INC.

T Mailing Address
11205 5 DIXIE HWY. SUITE 220

Frincpon Place of Pasinogss

11205 § DIXIE HWY, SIITE 220

ARRATAI AN SE IO

MIAMI FL 33156 MIAMI FL 33158-4441
3. Date Incorporated or Qualified 3a. Date of Last Roport
o ) . o 11/21/1096 IR
2. Frinzapad Place of Business 2a Malmng Address 4. FEI Number Appiliad Fol
WT v 7 b Dpie r
[21' B ) |28 O Nal Applicable
uU E 1 #, el L
: e A 6. Cerlificate of Stalus Desired ] $8.75 Adqmonal
221 _ 27] Fee Required
Gty & S Gy & Sale 6. Election Campaign Financing $5.00 May Be
g;sl B L 28]._ Trust Fund Contribution Added to Fees
7 Courry Country 8. This corporation has liability for intangibte tax under s, ¥99.032,
[ 4 25_1 29] 30 Fiorida Statutes Yes [ No
) B. Narne and Address of Curmn: Reglslered Agent 10. Name and Address of New Reglsterad Agent
| MIRANDA, MANNY 1] Name
11205 S DIXIE va. SUITE 220 - 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
B3
84| Ciy FL 85| Zip Code
[, Purcan e D proas ans of Sechions 6070500 and 607 1508, Florida Statutes. the above-named carporafian submils this statement for the purpase of changing fts registered
o o r< fhing 1, o bath in the Stato of Flodda Such changc was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent an Brlor with, and accept the obhgations of, Sechon 607 0505, Florida Statutes.
SIGNATURE . - U e ——
R AT P T R | ,f"'_' e b g el et _‘["”” " R b, (ROTE: Ry stored Agent signalure reguired when minstaling) DATE
2. OITICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ;Pre $ld.cf\'r' CJoecere 1HTTLE &nﬂm-\- O Chmé“P Addition
o |Hanoel 5. Mitewla s aade| 6-Mirondg,
SR AL 1 10 s 166 HAR. rasmreraoness (140 S w 06 ter
| oy s Alami H v gfp 14CITY-51-71P Miﬂ.M i q’[ 3 'Kto
It [J DECETE 21TITLE Ulcnange [ Additon
HAM: 22 NAME
STHEET ABDRELS 2 3SIREET ADDRESS
LGy giqe . _ . . 2 4 CITY-5Y-21P
Tt T o Ere 31T [(Jhange [ Addition
hent 3.2 AN
STREETALDSE S 3.3 STREET ADDRESS
Gty S0 71 e 34.0TY-S1-2IP
T CToten A1TME [JChange LT Addition
hewts 4,2 NAME
SheEs [ ADTEL S 4 3STREET ADDRESS
Reliaan: ~ ) _— 24 CIrY-§1-218
T [ Betee 51T0LE ClChange LY Adaition
hEME <.2 NAME
SIHEET RDDSE S , 5.3 3TREET ADLRESS
cie-sk-ar o e SACHTY-SE-2IP
i T vetete 6.1 THLE Tl Change ] Addition
Rk 6.2 NAME
UM T ALK S LTREET ADORESS *
Ah ,GQ (0 k

ne
intarizalane mcheatod Oncthes 4
{ans an ofhaor or direcion g

SIGHATURE, AﬁYP ¥

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIR?E:'I'OH

r 1h ed in Section 118.07(3)), Florida Statutes. | further cerlify that the
a L my signature shall have the same legal eflect as if mada under
0 exe u is report as reguired by Chapter 607, Fiorida Statutes; and that my na ly

)41& T Mhiande (17 /Jf7

/P 3

Da,‘l\n\ﬂ Phaone W

021307

tha

- Mar 21 1997 8:00am
| Secretary of State

CR2E034 (9/96)



