DOC’UMENT # V27068 ! e
1. Entity Name e ciLHiﬁAR%’tﬂb
MIRANDA DESIGN ASSOCIATES, INC. TYISION oF CORFOQ;ATW
00 BEC :
Principal Place of Business Mailing Address ’ ’ PH l2' ' 0
739 GALEON DR. 739 GALEON DR.
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
2. Principal Place of Business 3. Majling Address II’I || Ill” I|I“I|l" m’
Suite, ApL. #, elc. Suite, Apt. #, etc. NQT A\\ ﬂ T-w wmrs PAGE O
RET N /\
City & State City & State '| a7 FEI Number 59_3123036
Not Apphcable
Zip Country Zip Country §. Certificate of Status Desired a gg‘;ig?:;ﬁonal
6. Nama and Address of Current Registered Age_nt 7. Name and Address ot Naw Registered Agemr

Name

DOBIESZ, MAUREEN D
739 GALEON OR.
TIERRA VERDE FL 33715

Street Address (PQ. Box Number is Not Acceptable)

City FL | Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

B. The above named entity submits this stat

SIGNATURE )
- . bjped or printed name of registarad agent and te if anplicab!i/ } 7" (NOTE: Registered Agent signature requirad when reinstating). i DATE
9. This corporation is eligible to satisfy its Intangible . _\_FII./E NOW!!i FEE IS $550.00 ' ) e P
—TAX- TG requirSTant ATU SIEEE o 4650, | ATeT SEPTEMBER 13; 2000 Min. Wil ba $750.00 —10.Elaction Campaign inanzing.« <2~ $5.00-May Be——
L ) . Trust Fung Contribution. [ Added to Fee
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12; ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

ILE P O oelete TILE =% R ﬁtﬁf@e]_ -] Addih 8

e DOBIESZ, MAUREEN D " 1000 =k #‘-‘1 S --ninTr--008 e

steeeT aoress | 739 GALEON DR. STREETADDRESS | - R TTOL 00 e 750,00 13

CITY-ST-2P TIERRA VERDE FL 33715 CITY-5T-21P #* (-2 o
o

LE 1 Delete TITLE DTl Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-7IP

TITLE — . pelete TITLE [ Change [ Addition

ame | - - o - e el e e SR NAMEE e e T LT e . -

STREET ADDRESS STREET ADDRESS \K

CITY-ST-2IP CITY-ST-2P \

TITLE O pelete TILE [change [ Addition

NAME NAME ‘

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Grange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE; / / - / 07 7&‘2-%»{-08‘3@
- _ Datd Daytme Phane ¥




