FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 11,2003 8:00 am

DOCUMENT # P98000075773 ecretary of State

1. Entity Name 04-11-2003 90120 008 ***150.00

MIRANDA, INC.
Principal Place of Business Mailing Address
12900 SOUTHWEST 89TH COURT 12800 SOUTHWEST 89TH COURT
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEI Number Applied For
65‘6280253 Not Applicable
zp Cauntry Zip Country 5. Certificate of Statlus Desired O Eg'ggqgfgjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e e L Name T -
BEHKOWI'I’Z, RICHARD A

Streat Address {P.0. Box Number is Not Accepiable)

fiElsbe ey --' S. Biserywe Avg

MIAMI FL 33131 City FL | ZrCoce

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, | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signaturs, lypad or printed name of regisiered agent and tiile if appliceble. {NQTE: Registared Agent signature required whan reinstating) DATE
.. FILE NOW!! FEE 1S $150.00
B 9. Elect] ign Fi i
After May 1, 2003 Fee will be'$550.00 oot oo S 01 A ey Be
Make C{\eckPayable to Floridg‘Depa’rtment of State '
10. Gl AT 'OFFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e . o [P “ O Delete TIME O change [ Addtion
NAME GARClA, ROLAND B. JR NAME
STREET ADBHESS 12900 SOUTHWEST-89TH COURT STREET ADDRESS
cm 51 SEINVE M[AMl FL 33176 -~ CITY-5T-21P
i ' ks i O Delete TmLE [ Change [ Additien
N - . ' NAME
STREET ADDRESS i STREET ADDRESS
CITY-3T-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME R - - NAME |- - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TTLE 3 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE (] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST-2IP CITY-5T-2IP
TITLE [ Detete TTLE ’ [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this f&port or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; thal | am an officer or director
of the corporation or the receiver or trugtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with anAdshkess, with all other like empowered.

SIGNATURE: ___ S E RUBBTEL. 6o/t85072 51/ QAJ 30523434/ 8

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #

-]

CR2E034 {10/02)



