200f UNIFORM BUSINESS REPORT (UBR)

FILED
May 23, 2001 8:00 am

Secretary of State

05-23-2001 91166 008 ***150.00

TAMARAC, FL 33319

DOCUMENT # k05421  (8)
1. Entity Name
1} R
MIRACLE ENTERPRISES, INC
Principal Place of Business Mailing Address
4890 NO STATE RD 7 4890 NO STATE RD 7

TAMARAC, FL 33319

i71144

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etfc.

DO NOT WRITE IN THIS SPACE

ZMICH, JOHN
1296 WESTON RD STE 300
WESTON, FL 33326

City & State City & State 4. FEI Number Applied For |
: 65-0016740 Not Applicablef
i Co Zi Co
s | Country P e 5. Certificate of Status Desired [_] ?e%gsq&fgg"’”a'
TL__ 6. Name and Address of Current Repgistered Agant L A 7. Name and Address of New Reglistered Agent
——e T Name™ — < = e — 4 . - -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named enfity submits this statement for the purpose of changi g its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicabi-.

DATE

{NOTE: Registerad Agent signature required when reinstating)

] — I A R S Y B
9. This corporation is efigible to satisfy its Intangibl ;" FILE NOW]LEEE IS $150; . - )
Taxﬁlinrgproequirementgand elects tohéo s0. 0 . 4W?MAY-1?:“!N)5%6: vill 10. E ecttlc::n ,?; gg:tlggul?nancmg $5.00 MayBe
(See criteria on back} . Make Check payaéfé}g" rust Fu ribution. Added to Fees
1. OFFICERS AND DIRECTORS L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 5
TIME PT Delely e Change Additior | @
MAME ZMICH, JOHN . NAME U O 28
smeeTaooRess | 4890 NO STATE RD 7 STREET ADDRESS : 2
CITY-ST-2ZP TAMAR_AC’ FL 33319 CITY -ST- 2P w
Tme VP [[] Delete TITE [[] Change [] Addition %
NAME PARTISKY, GLADYS NAME
sweeraoRess | 4890 NO STATE RD 7 STREET ADDRESS
cr.-st-2¢r  |TAMARAC, FL 33319 GiTy - 8T-2P
TTE |:| Delete mmE |"_‘] Change D Adition
NAME e o NAME
STREET ADDRESS T Nswmepoores|TTTTT— o e -
oY ST-2P CiTY . ST- 2P
TITLE D Deketa TITLE [] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY . ST. 2IP
TME L__| Dekte TITLE (] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY . §T. 2P
TITLE D Dekete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY -§T.2IP

in Block 11 or Block 12 if an attacl

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualif- for the exemption stated in Section 119.07(3)i). Flarida 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 oath; that 1am
officer or director of the corporation or the receiver or lrustee empowered ‘0 execute this report as required by Chapter 607, Florida Statutes; and that my name appeary

hment with an address, v/ith all other like empowerad.

GLADYS PARTISKY

]

OR% QF SIGNING QFFICER OR DIRECTOR

L V7

Daty

Daytime Phone # .

STF FL32381F .1



