2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 28, 2003 8:00 am

DOCUMENT #

P98000096696

Secretary of State

1. Entity Name

MIRANDA BROTHERS CORP.

Principal Place of Business -
9455 NW 109 ST #1101

Mailing Address
9455 NW 109 ST #101

03-28-2003 90100 028 ***158.75

City

FL

F71ami %65

8. The above named entity submits this staternent for the purpose of changing §
the obligations of registered agent.

ered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

foy/03

smrqmua@ l/@’/gﬂ /‘//fﬂl/ﬂﬂ

#fnature, typed or printed name of ragistered agent and title if applicabe,

3
/7 oae  /

/ /?GTE' agisterad Agent signature required when reinstating)

o=z FILE-NQWIH-FEE-1S §

/=

~—9.:Eleglion-Campaign.Financing

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00-May,BeA .
Added o Fees

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS . L. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE v Mnemre TITLE vV ., . Dl Change A Addiion
wie  [MIRANDA, JESUS N A Gy & lake Cire
STREET ADDRESS | 11010 S.W. 42 ST. srecTaomness | 295 s A e

crv-s1-26 |MIAMI FL 33165 CITY-ST-2P £ 2 ,L//,q L7 F, / / 3 3/ f_? .

TMLE S [ Delete TILE [ Change [ Addition
NAME MIRANDA, JORGE L NAME

STREET ADDRESS | 41010 SW 111 AVE STREET ADDRESS

omv-st-z¢ |MIAMI FL 33165 CIY-ST-2IP

TIME P [ Delete TITLE [ Change [ Addition
NAME MIRANDA, VICTOR NAME

STREET ADORESS {40403 SW 115 AVE STREET ADDRESS

on-st-20 IMIAMI FL 33165 CITY-ST-2IP

TITLE [ Gelete THLE [ Change [ Addilion
NAME o NAME

STREET ADDRESS -~ - TECT=T 5 R STREET ADDRESS - | - = _—— - . e =

CITY-ST-2IP CITY-5T-21P

TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ pelate TITLE [M) Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP /)

12. | hereby certify that the information supplied with this filing
indicated on this repori or supplemental report is true an

does not qualify for the exemption stated in S
accurate and that my signature shall have th

1 {07(3)(i), Florida Statutes. | further certify that the infermation
al effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter
changed, or on an attachment with an address, with all other like empowered. , ’

SIGNATURE: _ SUbezamipa/asaioaD

rida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o
VY 24

é‘é /9175 (305) 2190- 1724

Date Daytime Phone #

)
]
]

MEDLEY FL 33178 MEDLEY FL 33178
- ’ IO RN RN AL
2. Principal Place of Busingss 3. Mailing Address
JOAD 56I"115 Ave - | Aodp S i15 A -
- ‘Eungﬁ‘g"#:‘fflé T EQEL"ME&-E‘C-%_;: - T T -E—P{HECK,HEHEJF;MAKlNQ&H&QQS S —
City & Stat " . City & State . 4. FEI Number " - Applied For
;W(l%ml , Floenn (AL, Florina " 65876218 . Not Applicable
Zip 2 3 | & 5 Countrg y’: Zipg 3 /@ 5 Courtry 5. Certificate of Status Desired B/ ?g'gesqﬁg:c:ﬂo"a]
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MIRANDA, VICTOR e Mieavon , Vic bor
' Street Address {P.C. Box Number is Not Acceptable)
9455 NW 109 ST #101 _
MEDLEY FL 33178 L0440 S 5 Hue

CR2E034 {10/02)



