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

FILED

PROFIT .
CORPORATION -
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
. Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90016 041 ***150.00

DOCUMENT #

1. Corporation Name .

THE MIRANDA GROUP. INC.

P9B000060180

Principal Place of Business |

Mailing Address

MIAME COURT

g

DO NOT WRITE IN THIS SPACE

|20

Z]Zip33 EVTS

-'t';, ' 3. Date Incorporated or Qualifed
o . ' 07/08/1998
2, Pfinclgal Place p{Business " . 2a. Mailing Address 4. &Efumbeg : Applied For
ol 1824 fuce D beot Bvplu] <10 ~O¥¢srar Not Avplatl
Suite, Apt, #, etc. suite’, ARYNANZAS it
uite. Apt, #, €1e. . . ulte ] !Nc' N 4. Certifcate of Status Desired O $B'75 Adc!monal
Z‘ s ;l Fee Required
City & State . o City & statSUITE 305 6. Election Campaign.Financing $5.00 may Be
23] &m GgpCES 28]  MIAMI, FLORIDA 33144 Trust Fund Centribution g Added to Fees
© Country Zip : Country 8. This corporation owes the current year Intangible

[30]

Personat Property Tax. Yes EiNe

9. Name and Address of Curremt Registered Agent 10. Name and Address of New Registered Agent
8t NameQAQ NS M;leANDA
A AVENUE 82 Street Af es;s‘(;'.o 0?n\"gumb s No Acce;;sble&_vb.
GABLES FL 33134 3 g [OACE LC Led ‘
\‘ ¥ VoA eABLgS FL [®] $5%,

ent, or bath, in the State,

sions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am f; ith, gnd acc he obligifiofs of, Sectiop 607.0505, Florida Statytes. .

SIGNATURE < , VDQES 7 f A. 4—»2‘%-—4? '
IQatura.y-Cd or printed name of registered agent and titla if applicable (NOTE: istegbrd Agent s required when reh DATE

12, e QFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e PO~ . PRQELETE 11TME Pees. CJChange T Addition
NAME MIRANDAJHAN-A— 1.2 NAME C MaEANDA
STREET ADDRESS 3814.N0.R]J:|EA.SI_M1AMLCDUBI 138TREETADORESS | | 9 % ce D Laon FLVD.
CITY-ST.ZIP MIAMHR-33437 14 CITY-ST-ZIP (=4 CABLES, FL. 333
TME ’ i [] DELETE 24 TITLE [ Change [3 Addition
NAME - 22 NAME '
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-ZP 2.4 CITY-ST-2IP
TME ] DELETE 3.1 TME Ochange [ Addition
NAME 3.2 NAME ’
STREETADDRESS| 4.3 STREET ADDRESS
CITY-ST- 2P 34. GITY-§T-2IP
TIMLE [J DELETE 41TMLE [OChange  [] Addition
NAME 4. 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
Tme [ DELETE 517TME [JChange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2IP
TMLE [} DELETE 8.1TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP L B4 CITY-ST- 2P

indicated on this annual repo
officer or director of the corpe
Block 12 or Block 13 if chahged¥or on an atta

SIGNATURE: /| aJGIGXA
\BIGNATLN

AND TYPED OR PRINTED
T IV S

14, | hereby certify that the information suppliad with this filing does not qualify for the ex
rt gr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath;
Yon or the receiver or trustae empowared to execute this repart as required by Chapter 607, ‘Florida Statutes; and that my name appears in

ment with/in address, with all other like empowered. -

T

RED

emption stated in Section 118.07(3)i), Florida Statutes. | further certify that the.information

that | am an

0201692

CR2E034 (11/98)

NAME OF SIGNING OFFICER OR DIRECTOR
NAINA

Date Daytime Phoné #

28 a9 («’;’ab ot 0802



