2002 UNIFORM BUSINESS REPORT (UBR) FILED

o7 ePr

A

DOCUMENT #  P9B000095204 ng 21, 2002f8§00 am
1. Entiy Name ecretary of State
MANNY MIRANDA INSURANCE AGENCY, INC. 02-21-2002 90012 043 ***150.00
Principal Place of Business Mailing Address
16896 8 DIXIE HWY 16896 S DIXIE HWY
MIAMI FL 33157 MIAMI FL 33157
) ; AN
2. Principal Place of Business 3. Mailing Address
Suite, ApL #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-071 1776 Not Appficable
zip Country Zip Couniry 5. Cerlificate of Status Desired 0 §8'75 Additional
o6 Required
_.______6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name B T s T B T
MIRANDA, MANNY Strest Address (P.O. Bax Number is Not Acceptable)
16895 S DIXIE HWY
MIAMI 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 prinked name of registerad agent and utie it applicable. (NOTE: Rsgisterad Agent signature rsquired when reinsiating} DATE
Tty e ana socmrado s 0" | aftor May T, 2002 Foo wit e ssg000 | 10 CectenCanusion nancng | $5.00 ey e
Ealihi ' - Trust Fund Coniribution. O Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME  * P [ pelete TILE - [ cChange [ Addition
NAME MIRANDA, MANUEL S NAME
seer aooress | 7470 SW 105 TER. STREET ADDRESS
CITY-§T-2P MIAMI FL. 33156 CITY-5T-2I7
TITLE 1 Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE Opelete- =~ @ ™E 7~~~ ) : T [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE O pelete TITLE [J Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ' [ Delete TITLE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TNLE [T Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this regort or supplementghyreport is true and accurate that signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or t s required by Chapter 607, Florida Statutes; and thgf my name appears in Block 11 or Block 12if

"3 ’\'T,“nﬂ’_“ H

SIGNATURE: S oTOn Tk GIRED Z CeC  305-35/-993
s: ATURE AND Tvyn PmNTEDJyME #IW " OWTEWZ/’?M G / / Dats Daytime Phone #




