2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000060180 | Apr 22,2000 8:00 am

1. Entity Name

THE MIRANDA GROUP, INC. ecretary of State

04-22-2000 90032 040 ***150.00

Principal Place of Business Mailing Address
1824 PONGE DE LEON BLVD C/O FINANZAS, INC
CORAL GABLES FL 33134 85 GRAND CANAL DRWE. STE 305

MIAMI FL 33144-2568

2. Principal Place of Businesg 3. Mailing Address

e e e M

I

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-08 Appiied For
Myam \C\f Y\ Avan ﬁ— 48595 Not Applicable
Zip Country Zip Country - . 8.75 Additional
55\ —5 O i g N (\ ) 33 ‘30 ,IS (\ 5. Certificate of Status Desired (| ?es Hequirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — Iy — - T -
MIRANDA, CARLOS T MARADA, CARLSS
1824 POI&CE DE LEON BLVD Street Address (P.O. Box Ndmber is Not Acceptable)
CORAL GABLES FL 33134 4 26 <.00. |57 A\li
Ci Zip G
Y MAwmy FL | ""59330

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sicnature __Cagaos  Hi Aol X %’ W- 6 eo

Signature, typad or printad name of registered agent and title f applicable. TE: B, arad Agent signature reqﬁa’d when reinstating) DATE
. Thi ion is eligible to satisfy its Intangible i 1 ) . ) )
? Tg;sfnﬁ?mg}:gﬂﬁer:;\tga:d glects toydo 50. ¢ Aﬂefl:‘ﬂEA\td‘Evgou!{)FFEeE \Ipﬁlls;: c:)sg.l?ooo 10. $Iecllon Campalgn F‘lnancmg $5-00 May Be
= Tust Furd Contribution. [ Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, " ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Poeiee TITLE v Q(:hange ] Addition
Nave MIRANDA, CARLOS N Ma2auon CAlues
sTreer aooress | 1824 PONCE DE LEON BLVD SREFTADORESS | £26 SW \§T Ave
CIY-ST-2IP CORAL GABLES FL 33134 CIVY-ST-2iP ML A oy (\. 33\30
TITLE [ Delsta e . C] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE . ' [ Delete TILE - el - i e [ Change  .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -s1-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-§T-21P
TILE [ pelgte TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-$T-21P CITY-ST-21P
TIE O Celete TLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section $19.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver of trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an address, with all otherMke empowered.
SIGNATURE:CMies . MRauon /) 4400 3og-371 32T
- ORPIRECTOR v Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NfWGNING ol

CR2E034 (9/99)



