2002 UNIFORM BUSINESS REPORT {UBR) Jun 10, 2002 8:00 am
DOCUMENT # P97000015750 Secretary of State
1. Entity Name 05-16-2002 90017 028 ***150.00
MIRANDA MAINTENANCE, INC. ) /

Principal Place of Business Maling Address
962 N.W. 135TH COURT 92 NW. 135TH COLRT
MIAM) FL 33162 ' MIAMI FL 33162
2. Principal Place of Business 3. Mailing Address — ”"“"“ll IWM||MMMMM?""““HMM
S T e O, W
) Suite, Apt. #, ¢ic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI NUmber Applied For
. 65-0729421 Not Applicable
Zip County Zip Country it $8.75 Additional
. f o
5, Cerliticale of Status Desired ()] Feo Requirad
6. NMame and Address of Current @g_ stered Agent - 7. Name and Address of New Reglstamd Agom
—i— i e eme e oo N e e == =) Nameo o P = - sos e [y

ACANDA, ROSENDO M Street Address (P.O. Box Number is Mot Acceplabla)

962 N.W. 135TH COURT

MIAM FL 33182

City Zip Code
8. The above named enti bmits ihig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
, - - /23 /0 2
SlGNATUREx By . / . W . § J
S /ﬁ(oﬂnamaoluo'ﬂlfﬁdngﬂmd tie # epplicable. (Wf& gietsred Agen: signature recuited whe rensialing) DATE
[ g
8. This corporalion is eligible o sallsty fis Intanglbte - FILE NOW!! FEE IS $150.00 10.. Elecii £
. | Tax filing requirement and,elects 10,40 59, .. sa-: v Aft0LMay-1,2002 Foo will be:$550.00 —~—- - ,,.,.—Trﬁ‘; g%gg;;?&tlsz_m .. 55, 0?0 n;i: :-le |
{See criteria on back} [ Make Check Payable to Depastment of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TE P . O Dstetn TE Clcrange [ Asdiion | S
NAME ACANDA, ROSENDO M NAME &
staceT aporess | 962 MW 135TH CT STREET ADDAESS 3
crv-srap | MIAMI FL 33182 CIY-57-ZP EJ
TE v 3 betete TME 7 O change  [J Addtlion | G
HAME ACANDA, OLVIA NAME
sTReET anoRess | 862 NW 135TH CT STREET ADDRESS
cre-stze | MIAMI FL 33182 CITY-ST-2P
e ST T Delete e ’ ClChenge  [C] Addition
|k —o MIRANDADANY .. - R e e e —efees
.| sweetoess 1962 NW 135THCT o MAmmaeess|
T Evsre | MIAMIFL 331827 Sm-sT-7P S M
‘e O velese e Olcrenge [ Addiion
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CiTy-ST-2IP = X
WiLE O Detete TE O change [T Addition
- N‘”‘“:._.------.. B —r. o st Ml NAME ~== o ] - e e - . - -
STREET ADDRESS STREET ADDRESS e
Cmy-51-2p iy -S1-21P o
TITLE [ Delets TME ' {Ochange [ Aadition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2W CITY-5T-2P _
13. | hereby ceni‘z that the information supplied with this filin 3 does not quality for the exemption stated in Section $19. 07113)(') Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurata and that my signature shall have the logal effect as it made under oath; that | am an officar or director
of the corporation or the receivar or trustae empowerad to execute this report &s required by Chapter ida wutas; and that my name appears in Block 11 or Block 12 if
changed oran an aitachment thh an address with all other like empowered. .
‘\ lq-rv.‘«‘"‘ I' ;
SIGNATURE: ‘® SL(L;} NATURE REQUIRED &
WHEWMDMPRWMMMWGH OR DIRECTCR




