ROVED
2000 UNIFGR¥ BUSINESS REPORT (UBR) APFROVED

= Fii.eD
DOCUMENT # 195000004788
1. Entity Name ' 7.
' | Qo MAY 23 B T:56
MIRACLE WEST DEVELOPMENT, L.L.C. st {RETARY OF STATE
TALL ARASSEE, FLORIGA
Principat Place of Business Mailing Address e
3727 NW 80th St.
Miami, Fl 33147
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0 938730 ) Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 55'00 Addilionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
—— e [ B ' Name_ - — - v . N - N .
Samuel Papu ) Street Address (P.O. Box Number is Not Acceptable)

3727 NW 80th St.

Miami, F1 33147 J

/_ _ City | FL | ZPCoce

8. The above named entity submits this g nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Samuel Papu ‘ \5/4 /° ¢
Siyralure, typed olﬂu name ol regisiered agent and ulle d applicable. (NOTE' Registered Agenl signature raquired when reinstating) =~ © DATE

o e
{

0. MANAGING MEMBERS /MEMBERS 10, ADDITIONS ] CHANGES
TITLE MGRM 3 celete TMLE [ Change [ Adéition
NAME Jolan Investments, Inc. NAME
SWEORSS | 3 Grove Isle, Bldg.3,Unit 408 | Smeomss
[ - ’
Gy-Sr-a¢ Coconut Grove, Fl 33133 CiTY-S-2IP : /
TITLE MGRM [ petete TITLE MGRM ' ] Change (] Actition
NAME S & N Enterprises, Inc. NAME S & N International, Inc. ' '
SIREETAOORESS | 3o Mt 8Oth St . STREETADDRESS | 3727 NW 8O0th St.
ST | Miami,—Fl——33147 or® {Miami, FlL 33147
g re - Oloeee | mme o : O change [ Addition
NAME NAME T L L T e et T
QOO0 DZg92 c40- - =2
STREET ADDRESS STREET ADDRESS - . .
-5/15/00--01134~--323
OITY- §7-21P CTY-ST-2P e e
Tme [ Detete TILE "7 [ Change Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-sT- 2P | CiTy-sT-2P J
i 7 Detete ne ‘ O3 Crange [ Addiion
R HAME
stheET apDAESS STAEET ADORESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Detete TITLE : [ change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-Z2IP CITY-8T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered, cute this report as required by Chapter 608, Florida Statutes.

al,: I-nc;_._‘.Manggi_g_g__bdgr—ﬁ_ﬁr}

SIGNATURE: _BY: . Samuel Papu 5/4/00 ‘(3 0%) ¢ 76 - 553/

SIGNATURE AND TYWINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER [hare Oaytnrs Prone #

i

RN

THiN



