FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNﬂEAENT # P98000080566 05-02-2005 90420 045 ***150.00
MIRANDA BROTHERS ENTERPRISES INC.
Principal Place of Business Mailing Address )
7795 W. FLAGLER ST, 1093 N.W 134TH PL. TE
#50 MIAMI, FL 33182
MIAMI, FL 33144 -
e AR A
Sute, Apt. %, e Suito, Apt. . ete. 04042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Nurnber Agpplied For
65-0991607 Not Applicable
Zip -~ ——| -Country . zp... ) - - County 5. Certificate of Staws Desired = [ g;:esda?:‘;“‘?"”_
6. Nawme and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Nama

MIRANDA, LUIS R SR.
1093 N.W. 134TH PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33182

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agant, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, lrp-da' printed name of registaced agend and tille If applicable. {NOTE: Registered Agent sigrature redquired when reinstating) DATE
FILE Nowt! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Addedio Fees
10. ! QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ' 2 elete TME O Change [ Addition
NAME MIRANDA, LUIS R SR, NAME
STREET ADDRESS | 1093 N.W. 134TH PLACE STREET ADDAESS
CITY-ST-2IP MIAMI, FLL 33182 CITY-ST-2P
HILE D 3 Defete e O change 3 Addition
NAME MIRANDA, OSCAR M SR. NAME
STREET ADORESS | 10401 S.W. 68TH ST. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33173 CIy-S§1-2P
TITLE D O Detete e [ cChange [ Addition
NAME MIRANDA, LUIS R JR. NAME
STREET ADORESS | 10389 S.W, 88TH ST S-3 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 CITY-ST-2P
TTLE D 1 Detetn TME O Change [ Addition
NAME MIRANDA, JOSE L JR. NAME
STREET ADDRESS | 981 N.W. 129TH AVE, STREET ADDRESS
cIry-s1-2IP MIAMI, FL. 33182 CITY-ST-7IP
LE O Delete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7P
TITLE 0 Delete TMe [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§t-2iP GITY-§1-aP

12. | hereby cenidl': that the information supplied with this ﬁlirr‘ug does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and acourate and-thel-my signature shail have the same tegal eftact as If made Gnder oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowere: exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres; like empowered.

SIGNATURE:

Lyis . Mitanoa W37 form  [3e3) or-irgs]
Dae /[ * Daytime Phono #

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFACER Of DIRECTOR




