2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000099602 Jan 25, 2000 8:00 am

1. Entity Name

MIRANDA INC. OF TAMPA BA Secretary of State
R AU A 01-25-2000 90049 041 ***150.00
R R LY
Principal Place of Business Malling Address
9025 HICKORY CIRCLE 8025 HICKORY CIRCLE

TAMPA FL 33615 TAMPA FL 33615-1440

AL

I

L

2. Principal Place of Business

vy e |nimmaar | M

Suite, Apt. #, etc. ) Suite, Apt. #, elc. . DG NOTWRITE 1IN THIS SPACE
_ City & State - : City & Sial 4. FEl Number 41 Applied For
TAMPL  Froriph | TAaAnPA  FLOR/IDA | 59 3545050 Not 27

5 i % 7 ifi i 8.75 Additional |
33615 »64 'Z/SM 23¢ 7.5 ;j( '/fféﬂf‘agfl 5. Certificate of Status Desired O ?ee Requ.ﬁredto al |
/4

6. Name and Address of Curfént Registerad Agent 7. Name and Address of New Registered Agent

Name . 14 -
e Lt e A et aigor Spiepe/ Fittrea i

Street Address (P.O. Box Number is Not Acceplable]™~

AMERILAWYER
343 ALMERIA AVENUE , A
CORAL GABLES FL 33134 BH3 RLMELIA  RVEANVE ]

Cv Lfopar Gables FL | %% 34

b r——————— BTSSR Y | |

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

SIGNA:TUHE% 2. M_——: Aoy al Lac ‘ - ///7ﬁo
Signatura, lyped or printechdal QE

ragétered agent and litle it applicable. (NOTE: Registered Agen[slg‘l(atura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 ‘10 NS N . :
" X . Election Campaign Financini
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coilrigbution. 9 O fi'gquhg?;f e

24 (Seg cpiteria on back) ‘ﬁ- Make Check Payable to Department of State .
T QFFICERS AND DIRECTQRS - vt 2. ADDITIONS{CHANGES TO QOFFICERS AND DIRECTORS N 11 ' -~
TITLE PD : . [T Dekete THTLE [T Change [T Additic
NAME MIRANDA, PAUL D NAME :

sTREETADDRESS | 8025 HICKORY CIRCLE STREET ADDRESS

oify-st-zp -1 | TAMPA FL 33615 . .« CiTY-57-2IP

TITE VD ‘ (] Deete TILE [ Change (] Acdilic
NAME MIRANDA, DARIO K NAME

sTReeT s0oRess | 9025 HICKORY CIRCLE STREET ADDRESS

CTY-ST-2IP TAMPA FL 33615 . CITY- ST-2IP .

TLE STD ' O Delete TITLE T Change [ Addic
NAME MIRANDA, JOSE R NAME

streeT Anpaess | 8025 HICKORY CIRCLE T ‘STREET ADDRESS

cmv-st-zP | TAMPA FL 33815 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-57- 2P

TITLE ) 7 Delete TIME [ Change  [] Additic
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-5T-2IP CITY-ST-2IP

TIME 15 pelete TIAE [ Change [ additic
NAME ) NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of irustes empowered 1o sxecuts this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 121
changed, or cn an attachmepglwi-emaddre B I

Lattreradds ss.wilh‘ ;all-ot s i ;
SIGNATURE: mwﬁ

SIGNATURE AND TYPED OR PNTED NAMETD o g H OR DIRECTOR

pms,@l a[//«/m (873) 91§39

Data Daytime Phone #




