FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P99000004485 ecretary of State
1. Entity Name 04-07-2003 90970 023 ***150.00
MIRANQO IMPORTS, INC.
Principal Place of Business Malfling Address .
1008 FEDERAL HIGHWAY 4884 SOUTHWEST 74TH GOURT F Uuaq 938
BOCA RATON FL 33432 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address H"U"Wl ’I”I ’I’”"H“I“‘ "'“ ".“ m” Im' MI' ml’ Im ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 65-0890623 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
- - - —— T T T B T T el B ~MNamg -~ S e it s T NN i, - C—-
GUTIERREZ' RAUL . Sireet Address (P.O. Box Number is Nt;t Acceptable)
L ree .0,
4884 S.W. 74TH COURT
MIAMI FI. 33155
. City . FL Zip Code

8. The above named entity submits 1 13 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obllgallons of reglslered agen}

W

SJGNATUFiE -
< Signaxura typed or printed narne of regislared agent and title if applicanle. [NGTE: Registered Agent signature required when reinstating) DATE
¥ FILE NOW 1! FEEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 I-ee wlll be $550.00 b Trust Fund Cantribution. O Added to Fees
Make Check Payable to! Fln:mcfa Department of Stam
10. “'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE ' [ Delete TITLE [ change [ Addtion
NAME NAME
steer aonress | 4884 SOUTHWEST 74TH COURT STREET ADDRESS
orv-sr-ze | MIAME FL 33155 CITY-ST-2P
TILE VPS O belete TME [JChange [ Addition
NAME GUTIERREZ, MONICA NAME
sTReeT Aporess (4884 S.W. 74 COURT STREET ADDRESS
CITY-$T-2P MIAMI FL 33155 CITY-57-7IP
TILE (1 Delete ME [ Change [ Addition
NAME e P e T e e aming e w6 T g U NAME ]| aee et m ey e el e R TR e e LT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP : CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certily that the information
indicated on this report or supplemental repoplds true and 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 receiver or tr ptmpowered o execute th|s rep egmitad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witk-srie dress with ail other like Hase
/_// 3 /,u 20T LD U5

Date Daytima Phone #

(T PP WV

v

CR2E034 {10/02)



