2001 !.,INiFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO863

1. Entity Name

MIRACLE PLAZA CONDOMINIUM ASSQCIATION, INC.

reme

FILED

||
|

Principal Place of Business

P O BOX 2688
FT. MYERS FL 33902

Mailing Address

P O BOX 2668
FT. MYERS FL 33902

01 SEP 25 i 1: 25

STARY OF ‘”T,JF

2. gr:‘caagaie of Busmess \e ¢ S"'

:l.shﬁil‘i%ggjdres?ow\ é( 81__

||II||lIIIl|IIIITi‘I\LiIIPI‘IIHIII‘I\IIki!IHIII (.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

F\_— 4. FEI Number 59_2379713

Applied For
Not Applicable

¥ Myees Fu
i Country

2390\ LA

o Hyer's

Zip
35901

0O $8 75 Additional

5. Certificate of Status Desired Fee ReqUIre d

Countr() S ﬁ
7. Name and Address of New F

d Agent”

6. Name and Address of Current Reglstered Agent

CARBONELL, MARIO
3270 FOWLER ST #7
FT. MYERS FL 33901

e TosERt AUBED

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

205 Powoe e 3t

* er Hiers FL | 555!

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE\/%ﬂCIMI W

Felol

Slgnityf&, tyfed o printefl name of registered agert and tite if applicable.

(NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 10
e VST M Delete e TosoG!) ALLBRO Ol Change  Mfdcition
NAME CARBONELL, MARIO HAME XK B er S \,
stReeT noress | 2560 MORENO AVE STREET ADDRESS 3 e
CITY-ST-2P FT MYERS FL CITY-51-2P B(\' W-\e VS ﬁ, 590\ P3ID
ML D ™ et TILE U € OAE| CIchange  [BFdition
NAME CARBONELL, TERRY L NAME 1% fwler S +
STREET ADDRESS { 2560 MORENO AVUE STREET ADDRESS
orv-s-2¢ | FT. MYERS FL _ CATY-ST-2P R(\' Ht/]t() ﬁ, 535901 NTD
TLE D ) T ] Delete “riLe ) ) [ change [ Addition
AE BEN BOZARTH e A0S 1 TS g ——
sTReeT ADORESS | 3270 FOWLER ST., #1 STREET ADDRESS -0/ —01014--017
CITY-ST-2IP FORT MYERS FL CITY-ST1-2IP kRO I0 . 00 kEskoIp, 2
TITLE O Delete TITLE a Dnange d Audition
NAME NAME Y g@w -_g e,
STREET ADDRESS STREET ADDRESS REE: - QMT 'r
CITY-T-2p GITY-ST-2IP L e
TITLE [ Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 Y- ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated an this report o supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wdhﬁ with allf other like empowered.
. [/ [}
SIGNATllRFs\/S CA S A2 FE o

Moot G-G3L-EFFF

CR2E037 (5/01)




