2000 UNIFORN BUSINESS REPORT (UBR)

YOCUMENT #  p9go00096696

Entity Name

MIRANCA HROIHFRS, (CRP,

[

L

[

Mailing Address

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90091 026 ***163.75

4240 S.W. 135 Ave. 4240 S.W 135 Ave. T
. Miami, FL 33175 Miami, FL 33175
- Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc, i T suite ApL #ele.” TR TR T T po NOT WRITE IN THIS SPACE
City & Stale Cily & Slate 4. FEI Number Applied For
' . Not Appiicable
o Country e Country 5. Cerlificale of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name
MIRANDA , JESUS Slieet Address (P.O. Box Number is Not Acceplatile)
4240 S.W. 135 Ave,
Miami, FL 33175
.. City Zip Code
8. The above named entity submils this statement for tha purpose of changing its regisiered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signature, typed or printed sama of regisierad agent and lille il applcable. {NGTE; Rogistered Agenl signalura required when reinsiating) 1 DATE
9. This corporation is eligible (o satisly its fntangible | , Al S : )
- ‘ ST Ry #ris| 10, Election Campaign Financing $5.00 May Ba
Tax filing requirement and elects lo do so0. w&t,terJMA,Y,“ D,D‘Q‘E‘eeh Trust Fund Contributian. Added to Faos
(Sae critoria on back) “Make.Check Payableito Dep 2]

11. OFFICERS AND DIRECTORS 12, DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE - I O bewte - TLE & - e . sz .Ochage [Oaddioa | 3

it MIRANDA,JESUS . e R A TR s

. . . 7 T ST S A R T f LoDy v iy Ry "

swerrooness | 4240 S:W. 135 Ave. 27 STREETADDRESS | .0 . L L 3

CITY-8T-2P Miami ’ FL 33175 CITY-57-2IP %
v— - - —

e 1 Delete TME O change [ Addition | O

NAME RAME

STREET AGORESS STREET ADDRESS

CITY-5T-IIP CITV-5T-2IP

THLE . (O Detete TILE [ Change  £J Additicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-5T-TIP i Cy-S1-2P

TLE O] Delete TILE Ol change 3 Addition

.NAME i - oo NAME - -

STALET ADDRESS STAEET ADDRESS

CITY-51-2IP CITY-ST-ZP ,

THTLE 1 Delete ILE I change  (J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-7IP

TILE ] Dalete TITLE [] Change  [_] Addition

NAME NAME

STAEET ADDRESS . STREET ADDRESS X i} L ¢

EITY-ST- 2P CHTY-ST-2F

13. | hereby certily that the information suppiied with this filing doees not qualify tor the exemption stated in Seclion 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effec! as if made under cath; that | am an officer or director

of the corporation or the receiver or truslee empowered o execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an aliachment with an address, wj

SIGNATURE: s.cm;unEmuHPED‘QJ -

I} other.iike smpowered. -.

v

ED NAME OF SIGNING OFFICER OR DIRECTOR

£/2 Jj/éﬂﬂ&

£ Dale Daylima Phonn 4



