2000 UNIFORM BUSINESS REPORT (UBR) FILED ,
DOCUMENT # P96000095204 Mar 01. 2000 8:00 am

1. Entity Name

MANNY MIRANDA INSURANCE AGENCY, INC. Secretary of State

03-01-2000 90094 024 ***150.00

Principal Place of Business Mailing Address

MIAMI FL 33156 MIAM) FL 33156-4441

SRR

DO NOT WRITE IN THIS SPACE

rincipal Piace of Busine . 3, Mailing Addre: v ”II""I "Im
G 8. Dixie ey | 10800 S . Dixje Hoy

i . I Suite, Apt. #, etc. /

Lju‘/ & State _l F l_ icy P«‘s.ns.\t/a\let p L 4, FEl Number 65-0711776 :z:agzc; ‘T;);ble
?)Z%I 5 7 - ia“;;"‘i s :,! 0 :)f%ls:‘, |Miaj::{5: Dttdl 5. Certificate of Status Desired [ geg'gilﬁf;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2,

MIRANDA, MANNY

H1205-8-DIXIE-HW¥.-SUFFE-£20 | P& (e " T 2 B
MAMH33166 . 7
CityM‘\ A*m'l FL @0?5-7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registered agent and title f applicable (NOTE. Registerad Agent signature required when reinstating) DATE
o e e st ™™ | stor MaY 1,3000 Fog il bagssoon | ' EeclnComadonFeancing - 5,00 ey be
= + . Trust Fund Contribution. 0 Added to Fees
(See criteria on back} O Make Check Payabie to Department of $tale

1. OFFICERS AND DIRECTORS ) 12. 77 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
' TLE P O Delete TILE O change (3 Addition | &

NAME MIRANDA, MANUEL S NAME &

sTREET ADDAESS | 7470 SW 105 TER. STREET ADDRESS §

CITY-$T-2IP MIAMI FL 33156 CITY-ST-2IP g
, TME (] Delete TITLE [ Change [ Addition S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP~ = j~ — T - o e~ .. = [ CITY-ST-ZR

TITLE 71 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ celete TILE [ Change [ Adaition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE []Change [ Addition

NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does nct gualify for the exepnption stated in Section 119.07(3)(i). Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate #hd that my si ure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee erppowered 10 execut liired by Chapter 607, Florida Statutes; andghat rmy name appears in Block 11 or Block 12 if

, with all other lik . /

T

changed, or on an attachment with ga-addy -
SIGNATURE: __- LA DS S o0 Zes -2/

SIGNATUR /hnwnsn/oﬁ }mm‘sn NAAAE OF SIGNING GFFICER OR DIRECTOR 7/ / Date Daylime Phone # 2 C/ /
/ bl /7 " i L e S

N




