2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

P00000029554

Apr 11, 2003 8:
ecretary of State

00 am

180820

DOCUMENT # >
<
1. Entity Name 04-11-2003 90097 030 ***150.00
MIRACLE LAND, INC.
Principal Place of Business Mailing Address
4842 W. 45TH STREET 4842 W, 45TH STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 .
2. Principal Place of Business 3. Mailing Address |||I||||l Hl ||”| |ml |m’ “l”“m ““I "lll llm ||l|| |I|" Il” |II'
Suite, Apt. #, etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
. 654%7038 . Not Applicable
Zi t Zi i
P. Country ® Couniry 5. Certificate of Status Desired ] $8.75 Additional
] Fee Required
6. Namé and Address of Current Registered Agent 7.”Name and Address of New Registered Agent
- Name
Tosee N PALBIeER!
WAHD’ PHILIP H I Street Address (P.O. Box Number is Not Acceptatile)
WARD, DAMON, BEVERLY, TITTLE & POSNER, PA A8d a2 W 45 ST
. CLE SUITE 100
- 4420 BEACON CIRCLE SU WesT PALe Rerey , Fo 33wy
WEST PALM BEACH FL 33407 Citg ! FL | ZpCose
. T '\‘\.‘0
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. | am familiar with, and accept
" the obligations of registered agent.
. < .
SIGNATURE ‘ i
Signature, typed or rinted name of registered agent and title if applicabla. ({NOTE: Registerec Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 K
NRFE 9. Elect F
At Hay 1,200 Feo il 0 $550.00 G| e e o 95,00 v e
Make Check Payable to Florida Department of State "t
10. QFFICERS AND DIRECTORS l 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Celete TITLE [J Change [ Addition g
NAME PALMIER], MAURO NaME 2
STREET ADDRESS | 4842 W 45 ST STREET ADDRESS %
arv-st-2¢ | NORTH PALM BEACH FL 33408 . CITY-ST-21P LI 2
&
TILE P w. 1 Delete” TILE : + [ Changs [ Addition &
NAME PALMIER!, JOSEE N L o
STREEY ADDRESS | 4842 W 45TH STR STREETADDRESS | .
onv-57-2» | NORTH PALM BEACH FL 33408 G AR
UL R = O Delets TITE ClChange [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O pelete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP OITY-ST-21P
TILE [ Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is true an

accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all other like empowerad.

SIGNATURE: QDQ@% BOERIEEE PryERy ~ 147,03

\/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[«m 653 ool

Date

Daylima Phong #




