2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000004485 May 19, 2000 8:00 am

1. Entity Name
MIRANO IMPORTS, INC. Secretary of State
- 05-19-2000 90020 003 ***150.00

Principal Place of Business Mailing Address

4884 SOU URT 4884 SOUTHWEST 74TH COLURT
33155 MIAMI FL 331554454

LN Rl TR R
<

\OQ 3,
uite, Apt. #, elg. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Tom, Caloq, F

City & State City & State 4. FEI Number Applied For
S-CRCIOQ)Q?) Not Applicable
Zip Country Zip Country » ) $8_75 Additional
'5’2)439 V. A 5. Certificate of Status Desired | Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— - — t—s v et . - - Name . - - R . ’

SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code

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

CR2E034 {9/99)

SIGNATURE
Signature, typed or printad nama of registered agent and tile if appicable. {NOTE: Registerad Agent signature required when reinstaiing) DATE
9. I;;Sf;(:‘g):z:tﬁzrfeﬂg;:ﬁ;?ez?:‘iijcﬁégtan@me Aﬂ;';ﬁi"?‘g’égoﬁii ﬁlf;:(;gsoo 00 10. Election Campaign Financing $5.00 May Be
g e . ) - Trust Fund Contribution. O Added to Fees
{See criteria cn back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PSTD [ peleta I TITLE [ Change [ Addition
NAVE GUTIERREZ, RAUL A
STREET ADDRESS | 4884 SOUTHWEST 74TH COURT STREET ADDRESS
GITY-ST-ZiP MIAMI FL 33155 CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
TITLE ] Delete TITLE O change [ Addition
NAME NAME S
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P j cov-st-zp
TNLE I Delete e [Jchange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-7IP CITY-87-2IP

is filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusted empowered Y execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an afidress, wilh all olger like empowered.

2\ - CCORNRNEE. e e, oo (331404

OR PRINTE| E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with

&

SIGNATURE: ___ ' %

SIGNATURE AND




