. X
2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000095204 Apr 05, 2001 8:00 am
1. Entity Name
MANNY MIRANDA INSURANCE AGENCY, INC. ecretary of State
04-05-2001 90027 011 ***150.00
Principal Place of Business Mailing Address
16896 S DIXIE HWY 16896 § DIXIE HWY
SISAMI FL 3457 HISAMI FL 33157 vOogodgy
T R AR T
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEINumber  §5-0711776 Applisd For
Not Applicable
Zip Country Zip Country 5. Ceniticate of Status Desired [ ?g.gesqa?:étional
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — e S i - ==t —MNarme - = = . = - —_—
MIRANDA, MANNY :
16896 S DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
MIAME FL 33157
City FL Zip Code

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 primted name of registered agent and litla if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
. . . P " ' " n'"

9. ThISfF:'OTDDTaU(?H is eIwgwbI: tcl> sansfyéts Intangible A FI;i:dO\;Jdb.1 FFEE IS_“$; 50.;]50c| o0 10. Election Campsign Financing $5.00 may 8o
Tax filing requirement and elects to da so. er 1, ee will be $550. Trust Fund Contribution. [0  Addedio Fees
(See criteria on back} ] Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 7 Delete e Ol change [} Addition

NAME MiRANDA, MANUEL S NAME

streeT aporess | 7470 SW 105 TER. STREET ADDRESS

CITY-ST-7P MIAMI FL 33156 CITY-ST-2ZP
TITLE [ petete TITLE [Icrange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

mes s o= 7 Delete HIME- - Tt e - e - +=[z]-Changa~- - [=] Addition- [- -

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P CITY-ST-2IP

TmEe {0 belete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

THLE O Delete TITLE [ Change [ Additicn

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TTLE [ pelete TILE (7 Change [T Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -5

P CITY-ST-21P

] piplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
at my sigphitfe shall have the same iegal effect as if made under oath; that 1 am an officer or director
oliyfed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/3/0/ 55103

!
snamru”e AND TYPED Bﬁnmﬁo Nmafs SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

13. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or trul
changed, of on an agjachment wit@an, ress, with ali othe

SIGNATURE{ A

h this filing does not qua
poftis true and accurate g

Wi

CR2E034 (10/00)



