CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT SR

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L68189

1. Corporation Name

MIRACLE NEEDLES COMPANY

(4)

us

Frincipal Place of Busingss

18061 SW 105TH &7
MIAMI FL 33186

Mailing Address

PO BOX 950521
MIAMI FL 332060521
us

FILED

May 15 1997 8:00am
Secretary of State

O

3. Date Incorporated o Qualified

04/24/1980 05/01/1696

3a. Date of Last Report

"3 Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
ﬂl,, e 26) 650193703 Not Applicable
Suite, Apl #, el Suite, Apt. ¥, etc. . i
| e ARt R el 4 5. Certificate of Status Desired N $8.75 Additions!
B}. . ;] Fee Required
City & State City & State 6. Etaction Campaign Financing s5.oo May Bs
Efﬁ...__., ,,,,,,,,,,,,,, ;ﬂ Trust Fund Contribution Added o Fees
| Zip ) Country Zip Country 8. This corporation has liability for intangible t ndar 5. 169.032,
al 2s] 29] 30 Florida Statutes [ ves RgN'z
iﬁ__,hﬁ_»_g. HName and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
GONG. WEIYAN 81| Name
14051 SW 105TH 8T 82| Strest Address (P.0. Box Number is Not Accepiable)
MIAMI FL 33188

83

B4| City

FL

85| Zip Code

SIGNATURE  _

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abava-named corporation submits this stalement for the purpose of changing its registered
aflice or registered agont. or both, in the State of Florida. Such change was authotized by tha corporation's board of directors. | hereby accept the appointment as regislered
agent | am farnhar with, and accept 1he obhgations of, Section 607.0505, Forida Statutes.

anged, or on an
SIGNATURE: éﬁ P

SIGNATURE AND TYPE

ttachment with an address.

Qo6 WETYAY Lol 45 g7

F BMaNING OFFIGER O IIRECTGR

PRINTED NAM|

! Stgriaten i o proted name ol rgicred agent an te i appicatie (NOTE Reirstared Agent signature reduired when raingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT 1 Db [T DELETE LATIE [ change  [J Addiion
HAME GONG, WEIYAN 1.2 NAME
stet oomss | 14051 SW 105TH 8T 1.5 STREET ADDRESS
arr-sr-ze | MIAMIFL 14 CITY- 5T-21P
| T T TJ DELETE 2171LE TTChange ] Addition
NAME 2.2 HAME
SIREET ATDRESS 2.3 STREET ADDRESS
CiTy-S- 2 2 4Cmy-ST-2P :
B T T I DECETE 31 TILE [Teohange [ Addition
hAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
Loy -5 2 34 CITY-ST-2P
TILE [T ocLere 41TMLE [T change ] Addition
NAM 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| ciry-ST-aip A4CITY-ST-21P
fIne [ DELETE 51 TI1LE Clcrange [T Adgition
NarME 5.2 NAME
STHEET ADD&ESS 5.3 STREET ADDRESS
ey -ST- 2 54LITY-ST-2P
T - TJ GeieiE 6.1 TITLE LT Change [ Addition
HAME 6.2 NAME
STREE! ABDRESS 5.3 STREEY ADDRESS
CTY-S1-7 B E4CTY-S1-2IP
14, | do hereby cortify Lhat the information supplied with this Tiling does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

informatic ind.cated on this annual report or supplemental annual report is true end accurate and that my signature shall have the same legal effect as If made under oath; that
I'am an aflcer or direcior of the corparation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 1

(308 )380-F8 76

Cale Daytime Phone #

0287308

CR2E034 (9/96)



