FILED

2002 UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # NOOOO0004163 Apr 02,2002 8:00 am ¢
1. Entity Name ecretal y Of State
MORNING STAR MIRACLE AND HEALING CENTER, INC. 04-02-2002 90875 013 ****61.25
Principal Place of Business Mailing Address
6755 NW 43RD PLACE 6755 NW 438D PLACE
CORAL SPRINGS FL 33067 CORAL SPRINGS fL 33067
N v IEERTARRO N RN
Suite, Apt. #, elc, Suite, Apt. #, ete. 00 NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber Applied For
65'1015398 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name andﬂdresgof New Registered Agent
_ e e e o e e |-Name. . _ + e ot e s -
GOGLUCCI, NICHOLAS *K’ AA onets SEELO B’&@Bﬂﬁﬁ“‘ I3 /)(n/(
6755 NW 43RD PLACE
CORAL SPRINGS FL 33067 CL/H‘J _ ___
IV he Gods FL | 338e 3
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the state of Florida.
SIGNATURE
Slgnatura, lyped or printed name of registered agent and til'e it applicabie. {NOTE: Registered Agent signature reguired when reinstating) DATE
k2
: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE qu FEEJ_S}E:?_S__ Trust Fund Contribution. Added to Fees Department of State
G
10. QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTGRS IN 10 .
e PD 1 Delete TILE Mhange 3 addition | S
e GOGLUCCI, NICHOLAS e XA 1S T - 2
STREET ADDRESS (8755 NW 43RD PLACE STREET ADDRESS 670¥% I}C( 4+ 3 aﬂ'w g
cm-st-2P - |CORAL SPRINGS FL 33087 CITY-$T-2IP e eues e 33063 H
TIMLE T O Detete e B&hange O Additon | 5
NAME GOGLUCCI, KAREN H NAVE E 708 (DuENA ViSpap QRIE
STREET ADDRESS |G755 NW 43RD PLACE STREET ADDRESS
Cmy-sT-2P | CORAL SPRINGS FL 33067 { cimy-sT-2e /’78464?{ F— c 33063
TE T T T T e T R e e = . <[] Change — [Jddition | —
NAME MALDANADO, OLINDA NAME
STREET ADDRESS 11830 NW 20TH MANOR STREET ADDRESS
CITY-§T-21P SUNRISE FL 33323 CITY-ST-21P
TITLE [ Delata TITLE Ol change (1 Addition
NAME ' NAME
STREET ADDRESS | sreET ADORESS
CITY-ST-2IP | cmy-sT-zp
TITLE [ Delete TITLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-71P | cry-st-zp
TILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental re
of the corporation or the re
changed, or on an attach

SIGNATURE:

3 does not qualify for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03 forfor

SICNATURE AMVPED OR PRINTED NAME OF SIGNING OFFICEFI OR DIRECTOR

Nata Dadlirma Phona #




