2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P980000086

1. Entity Name

A D MIRACLE, INC.

LY

134 May 10, 2001 8:00 am

Secretary of State

05-10-2001 90196 034 ***150.00

Principal Place of Business

782 NORTHWEST LEJEUNE ROAD
SUITE 637
MIAM! FL 33126

Malling Address

782 NORTHWEST LEJEUNE ROAD
SUITE 637
MIAMI FL 33126

2. Principal Place of Busmess

10520 MW 2672 Shesrr

3. Mailing Address

1052, ot 28 SrmeerT

LR

Suite, Apt. #, etc.
Suwre C-2oi

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
Sui7E C-20)

City & State . City & State 4. FEI Number 65‘08%316 Applied For
M / At} Fe. Va2 Vaxli ~ Not Applicable
Country Zip Country . : $8.75 Additional
33 f _7 9 3 3 72 §. Certificate of Status Desired (| Fee Required
6.. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name e o
TOsgd £, CdBaslAs
AMERILAWYER .
Street Address (P.O. Box Number is Not Accgj)ta le)
CORAL GABLES L. 33134 (pEA0 Al 2L ST
Sur78 C-20)
City ) o Zip Code
S04 7] FL | “"3%772
8. The above named entity stemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' Tosepsd £, CARZGIAS o /7_7 /@ /
Sigrature,_yDaa-er TR et registerad agent and titla if applicabla. {NOTE: Registerad Agent signature raguired when rainstating) DATE
. o N . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2001 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 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
ME PD [ Delete TITLE % Crange [ Addition | S
NAME CZAMANSK], LEON NAME =
streer aooress | 782 NORTHWEST LEJEUNE ROAD — | sreraoiess | /0620 A 2L Symcrr — Swive <201 b:s
orv-st-2> | MIAMI FL 33126 ov-st2e | #9400 Fe. 33172 &
mE VD 1 Delete TITLE P Change [ Acditon | &
NAME DESSBERG, ESTHER NAME
street acoress | 782 NORTHWEST LEJEUNE ROAD >0 stREETaDDRESS | FESZe A ze W Symar = — Suire C-2ot
CITY-$T-7IP MIAMI FL 33126 CITY-§T-2P ~n AM, Ao BRigm
me ~——-| 8D, . e ———— s [ Delete ~TITLE T ~—R4-Change [ Addition
HAME CZAMANSKI ELEONORA NAME
sTREET ADDRESS | 782 NORTHWEST LEJEUNE ROAD > | seeranoness | 105 20 AW 2L ™ Speerr — Swsve C-zZ04
CITY-ST-2IP MIAMI FL 33128 CITY-ST-71P 244 2 3872
TITLE 7 Delete TITLE [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS " STREET ADDRESS
GITY-§T-2P CITY-ST-2IP
TITLE 1 Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filin
indicated on this report or supplsmental report is true an
of the corporation or the receiver or
changed, or on an atiachment wjth/an add

SIGNATURE:

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all other like empowered.

does not quzlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as [f made under oath; that | am an officer or direcior

"

TEspy £. CA8I4S
A Ct i I TANT

’7"/7-'7 /o:

(3o5) 573 3¢39

SIGN. PMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e

Date Daytime Phone #




