2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N26388 Mar 12, 2002 8:00 am

17 Enty Name Secretary of State

MIRACLE VILLAGE CONDOMINIUM, INC. 03-12-2002 50275 034 ****61.25
Principal Place of Business Mailing Address
=1 4299 WW-4-§T——= = S 4290-NW-4- ST —==s = = . : e EEa
MIAML FL 33128 MIAMI FL 33126
us us
Suite, Apt. #, etc. Suite, Apt # atc. DO NOT WRITE IN THIS SPACE
] - R —_ e . i i et St | e i T TRt i e et RS EATS { R, . T e — e et e = e s e
City & State City & State 4. FEI Number Apnlied For
650062955 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 A_dd’ltional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMFE, ELISA Street Address (P.O. Box Number is Not Acceplable)
4231 NW 4 ST
MIAMI FL 33126 , _
City FL Zip Code
8. The above named enjity submits this statement for the purpose of changing its reg\stered office or registered agent, or both, in the state of Florida,
é ’ /
SIGNATURE % %/6‘-' IZ%@[AJ/ g F3, A3
t . typed or printed name of reglslered apent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
) o AR T Hgﬂél. C @NF ancing ’ $ 00 May Bo o VJM ki Ch k— P, FAT)T { -
3 ection Campaign Financing 5.00 May Be al g ec ayabie to
FILE NOW FEE IS $61 25 Trust Fund Coniribution. Added to Faes Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIREZTCRS IN 10
TMLE PD P Delete TILE PD [JChange  CHAddiion | S
NAME RICO, ROBERTO NAME Elisa M. de la Fe' =
ST::ETTADZD:ESS 4237 NW 4ST STAEET ADDRESS 4231 N.W. § Street L%
CITY-ST-21 MIAMI EL 33126 CITY-$T-2IP M3 amd Tl 33126 &
TITLE L] - B Delete TITLE ™ [T change @ Addition | &3
NAME NAME
DELAFE, ELISA Jose Rama
STREET ADDRESS | 4231 NW 4 ST STREFT ADDRESS 4229 N.W. 4 Street
CITY-5T-2IP CITY-8T-ZIP ’ v
MIAMI i 33126 MimmisFE—33126 "
TLE SOT K Delete TITLE ©SDT [Jchange  KJ Addition
NAME RAMA, JOSE NAME .
STREET ADDRESS (4200 NW 4ST _ srerroopess | Osvaldo Cotilla
crv-st2e | MIAMI FL 33126 W CITY-ST-2IP 4235N.W. § Street
TITLE I 7 Delete TITLE Miami, FI. 3320 (] Change [ Addition
NAME . NAME .
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE [ Delete TMMLE [ Change  (T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
ME™ -~ ""'""_."'"“"’“" [T e e e Clpalee ~ ~ T =" " T T TR T "change | [ Additon '
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
12. | hereby certify that the information suppifed with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachme an address, with alt other like empowered.
"l 7y
SIGNATURE: - o?/o?ﬁ’/ (s P fe - 4702
Davtima Phane #




