Y
- 1
[ ]
DOCUMENT # V27068 May 22, 2002 8:00 am
1. Enlity Name Secretal y Of State
MIRANDA DESIGN ASSOCIATES, INC. 05-22-2002 90076 028 ***150.00
™
Pringipal Place of Business Mailing Address
739 GALEON DR. 739 GALEON DR, -
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
Gity & State City & State 4, FEl Number R Applied For
v 59-3123036 Not Applicable ‘
‘ . t - |
Zip Country Zip Country 5. Cerfficate of Staus Desied [0 98-79 Additional
3 Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C == - - LR Name . I B {
DOBIESZ’ MAUREEN 0 Street Address (P.Q. Box Number is Not Acceptlable) ‘
739 GALEON DR. |
TIERRA VERDE FL 33718 !
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE O change T Addition §
NAME DOBIESZ, MAUREEN D NAME &
sTreet anpress | 738 GALEON DR. STREET ADDAESS §
crv-st-z¢ | TIERRA VERDE FL 33715 CITY-$T-2IP o
" o
TITLE [ oeiete TILE [Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ciy-81-21P
TIE ] Detete TLE . [Jchange [ Addition
“NAME = = - |- —- .— e e e . O T R
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Cchange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-7IP
TIMLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-5T-2IP
TITLE i O pelete [ Change [ Addition
NAME i
STREET ADDRESS fS’TREEr ADDRESS
CITY-ST-2IP / /C\TY-ST-IIP

13. | hereby certify that the information suppli
indicated on this rep®rR.Qr supplement

o exerﬁption stated in Section 319.07(3)(i), Florida Statutes. | further certily that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if

737- 43551

Daytime Phons #




