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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT =~ %
CORPORATION
ANNUAL REPORT

DOCUMENT # P9 7p000 us52977

1. Corporation Name

<A SA MIRANDA ENTECP2/SES, /N S

Sandra B. Mortham

DIVISION OF CORPORATIONS

Principal Place of Business f‘dzulin?{?\(ldmss

B8/ ME MIar? <

Secrelary of State S e Cretary Of State

[ VANTL 7~ < z8/3 ? DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualified

2. Principal Place of Busineas L?a I\"lHlﬁ'lg Address 7, 4. FEI Numbsr 58 Applied For
D ST E NE . SUAN T | BF s N r2 A T o5~ aPF Not Applicabia
- ile, Apl #, eic. Suile, Apt #, elc. iti
;] Suite, Ao ;I vie. an e 5. Certificate of Status Desired O sifﬁixg:i;%nal
City & State T CweaSlae 6. Flection Campaign Financin $5.00
< _ o~ . alg }¢] . May Be
23 /"’7/AM// / za AP, /"7‘/, < Trust Fund Conlribution O Added to Fees
Zip Courilry, | 4p Country 8. This corporation owes or has paid the current year Intangible
Z] 33 /3 9 2—;[ C/S A 2;' 3-3 /-3 7 ;ﬂ OSA Personal Property Tax due June 30. 3 ves Epﬁo

#._Name and Address of Current Registered Agent 10. name and Address ol New Registered Agent

o[t Losiicang f T 2

82| Sirget Addregs (P.O. Box Nymber is Not Acceplable)
BEr G s S A ANy <7,

83

R Ca Vs FL |°\ 82737

11, Pursuant to the provisions of Seclions 607 0502 ard 607 1508, T londa Statules, The above-named corporation submits this stalement for the purpose of changing iis registerad
office or registerva agert. o buth. in the State of Tl da. Sueh change was authotizod by (he corparation’s boasd of directors. | hereby accepl the appointment as registered

agent | am familia- wih, and accept e cohgabons o, Sectan 617 0505, Fiorida Statules
F-=28 Iy

S g gy el e,

SIGNATURE ___ e,

SIBIT Dy G e e e e et b e Bl i (RO L Hiogislorad Agenl saignalus: eaured whon reing,ahag) DATE
12, TUTTOITICEHE ARD DIRE GIORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE PBES  oxn7 T Oonoe Cn O Change L3 Acdition
NAME oLt A S /‘//72 —_ 12 NAME
STREET ADDRESS 3a 4 ;’ N' E‘ M"AM/ & 13 SIREET ACDRESS
V-S| PSS <L e 3/3) LACIT-51-7P
TITLE O otlete 21TILE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CiTY-51-2IF e 2ACIY-ST-2IP
TILE CFooere 31101 EJ change — T Addition
NAME 32 NaAME
STREET ADDRESS 33 5T1RLET ADDRESS
ITY-ST-21P 34 CITY-S1- 2P
TILE O bt 1TLE [T Change T Addition
NAME 4 2 HAME
STREET ADDRESS 43 SIALET ADDHISS
CiTY-ST- 2P o o 440ITY-ST- 2
TME Mot 510U O change [T Addtion
NAME 52 NAME
STREET ADDRESS 5 ASIHE T AGDRESS ‘
CITY-51- 2P B o 540NV 5 219 — 5'
TMLE LT oetrit B1IIIE thUDDESDSFﬁa% [T Adsition
HAME ) 52 NAMT '"DS-"U";."'SS- -0} D?B-—-{j
STREET ADDRESS 63 SIHELT ACDAESS i*"'5‘515[],, 00 23
CITY-ST1-2IF B ALY §T. 2P

14, | hereby corlifg TRl the intormation Soapps e with 1 s Hling does nal gualify for the exemption slated in Section 118 07(3)(1), Florida Statutes. | further cerlify that the mformation
incicated on his aneua teporl o sapplenental Ganusl repanb s e and aceurate and that my sigralare sha ! have the same legal cffect as i made under oath; that | am an
officer or director of 1he corporatioe O the receiver on rustee enpowered Lo execute thes report as reguined by Cnapler 607, Florida Statutes, and that my namo appears in
Block 12 or Block 13 4 changed ot oo an atlact oond w th an addross

SIGNATURE: - = 258 s . ¢3y./937

SIGNATURE AND TYPED OFR PRINTED NAKME

e The . m

“ﬂf@“«;;\l F\ ORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O aim

CR2E034 (10/97)



