2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V27068

1. Entity Narne
MIRANDA DESIGN ASSOCIATES, INC.
Principal Place of Business Malling Addrass
739 GALEON DR. 739 GALEON DR.
TIERRA VEROE FL 33115 TlERRAVER‘DEFLms.

2, Principal Place of Business

3. Mailing Address

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-15-2001 90001 043 ***150.00

I

LR AT

Il

(See criteria on back}

Make Check Payable to Department of State

Suite, Apl. #, eic. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
- |-~ - City & Stale—=— ~—- . - - Cliy.& State — . -+ ~~|. 8 FEI Number A 4t e faene| APRHED FOr
59.31 23036 Not Applicable
Zp Country Zip Country . : $8.75 Adaitional
5. Certificata of Status Desired O Fee Requirad
8. Name and Address of Curvent Reglistered Agent 7. Name and Address of New Reglstered Agent
Nama
DOB]ESZ' MAUREEN D Streat Address (P.O. Box Number Is Not Acceptable)
739 GALEON DR.
TIERRA VERDE FL 33715
City FL I 2ip Code
8. The above namead entity submits this statement for lhe purpose of changing its registared office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped or printsd name of (kxelarsd agent and Lt I kppicable. (NOTE: ReGistared Agan HINETIE rocuirtd whan rerAaling) DATE
9. This corporation I5 eligible to satisfy its Intangible FILE NOWI1$! FEE 1S $150.00 10, Election Campaion Financi
Tax filing requirement and elects to do so, After MAY 1, 2001 Feo will be $550.00 ) Tm,,?.-“und E:mr'}’.',’uu,,n, " ﬁg?nh:_gyesﬁa

11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O petete e Dlcrenge (1 Addion | B
NAME DOBIESZ, MAUREEN D NAME g
STEEL SO0 | 739 GALEON DR. STREE AODRESS 3
V27 | IERRA VERDE FL 33715 o st-2p i
TME 1 peleta TME [Jchange ] Addition E::
NAME NAME

’M‘M‘ T e L s e epepme s = ~ R GTREET ADDRESS | = = v = - . - - —; —
CITY-51-2P CITY-ST-21P
TME O Delete THILE [l change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7IP CITY- ST- 2
Tme [ Detete TTE [ Change [ Addition
NAME o " NAME B P
STREET ADDAESS STREET ADDRESS
CITY-ST-2P cInY-51- 2P )
mE (3 Detets TME [JCrange [ Additlon
NAME ’ NAME
STREET AGDRESS STREET ADDRESS
Y- §1-21P CITY-~§T- 2P
TME [ Detete mME Ochangs [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P CIFY-S1-21p

SIGNATURE:

indicated on this repon or supplemental report is true a
changed, or on an attachmen! with an address, with el oth

13. | hereby certify that the Information supplied with this filing doas nat qualify for the exemption staled in Section 119.07(3Xi). Florida Statutes. | further centify that the information
accurale and Lhat my signature shall have the same legal effect as |t macde under oath; that | am an officer or director

of the corporation or the feceiver of lrusted empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
ike empowered.

2 / /gj: ¢ 727864 08%

Daytimo Fhone #




