2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

F

DOCUMENT # N0O2000007251

1. Entity Name

GREEN MIRACLES INC.

S

Principal Place of Business

951 S DIXIE HWY W
POMPANO BEACH FL 33060

Mailing Address

91 S DIXIE HWY W
POMPANO BEACH FL 33080

2. Principal Place of Business

[O2H0 N.w. S0TH ST

3. Mailing Address

95| <. DiXIE Hpw\) W,

[

" Suite, Apt. #, etc.

Suite, Apt. #, etc.

¥

FILED
eb 05, 2003 8:00 am

Secretary of State

02-05-2003 90148 029 ****70.00

AR

IR

W CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
SUNRISE | FL- Pompapp Aepc  FL_ . . | B9 -3T764228 . [ [NoAppiens |
N L] "
Zip pounlry ap yunty 5. Certificate of Status Desired $8'75 Additionat

1335]

BrowaRkd © | 33060

ROWARY.

X

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

RAMDEEN, SHERRY K
951'S DIXIE HWY W
POMPANO BEACH FL 33060

Name

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

City

Zip Cede

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnalure, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

CATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

"J"
10, OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
T PD PR Delele e PD. B Chenge [ Addton
NAME RAMDEEN. CHAD NAME NBR A\l AN DINDiyAL
streeT acoress (92 S CORTEZ:DR STREET ADDRESS 0 SW. 2 ot cT.
cmy-s1-20 [MARGATE FLC 33068 CITY-ST-2IP @1\, 1€ . el 222 (4
TILE SD Delete TITLE V A ’ Change [ Addition
NAME MATUTE, LISA X NAME ng L MARYKCER X
stReeT aooress (82 § CORTEZ DR-—-= »ore - - - STREET ADDRESS” | o33 ¢ <) ANw.- bATH 2 T
CITY-8T-2P MARGATE FL 33068 CITY-5T-72IP mw . ?b 3§3M
e 1D R pelete i3 T ) g Change [ Addition
NAME RAMDEEN, SHERRY NAME SHERRY RAMDETN
steeeT aooress (92 § CORTEZ DR smeeTavoess | QG| S DWE Hwy W
crv-si-op |MARGATE FL 33068 CITY-ST-2IP Attt “ O
TITLE D | Delete TLE s0 . %l Changs [ Addition
NAvE PALMERN, DENNIS S R A WENH ToRREZ X
sTeET aooRess |92 S CORTEZ DR STREET A0DRESS | 12O N W SoTH ST
orv-s-z¢  (MARGATE FL 33068 _CiTY-ST-2P SUNRISE . P 3535
TITLE 1 Delete TITLE N “Change [ Addition
NAME NAME DC.LA—L{T'DN TORAREZ g
STREET ADDAESS STREET ADDRESS | + 010 NS soik T
CITY-ST-2IP CITY-5T-2IP SUNRSE | e BHI5]
e O Delete e ' (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filin
indicated cn this report or supplemental report is true an
of the corporation ar the receiver or trustee emp:

owered to execute this repor

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

T 0o O

KA &\

does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F101]03  (95{)943-92:~

CR2E037 (10/02)




