S FILED
2004 NOT-FOR-PROFIT CORPORATION May 07, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N26388 05-07-2004 90135 025 ***%61 25

1. Entity Name
MIRACLE VILLAGE CONDOMINIUM, INC.

Principal Place of Business Mailing Address

4229 NW 4 ST 4229 NW 4 ST 54053526

MIAMI, FL 33126 US MIAML FL 33126 US

s S IRV WRTRERTRAD M
233, ML)l ST | URES . 4 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 04302004 Chg-NP CR2E037 (10/03)
jty & State . __ ) City & State -« 4. FEl Number Applied For
/H’f’{/ /.-/. /H,M . F/ . 65-0062955 Not Applicable
- # " 7 .
_az"% /26 CZ;:“_% j& /D6 CZ?‘_%- 5. Certificate of Status Desred [ ?ese;fq Additional
. 6. Name ar; Addreé; of Current Reglsterad Agent 7. Name and Address of New Registered Agent
hName
DELAFE, ELISA
4231 NW 4 8T Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

.

SIGNATURE
Signalure, typed or printed name of regisiered agent and title it applicabla, {NOTE: Ha.gistared Agent signature required when reinstating) DATE
- Filing Fee I $61.25 waeme + | =B Election Campaign Financing --$5.00 MayBe | . -~ -Makecheck payable 1o, '
Due by May 1, 2004 Trust Fund Contribution. O Added to Feas Florida Department of State

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE [ change [ Addition
NAME DE LA FE, ELISA NAME
STREET ADDRESS | 4231 NW 4 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 GITY-§T-2IP
TITLE TD [ Delete TIILE [ change [ Addition
NAME~ RAMA, JOSE NAME
STREET ADDRESS | 4229 NW 4 STREET STREET ADDRESS
CITy-§T-2IF MIAME, FL 33126 ) CITY-ST-2ZIP
me, . . |SOT . __ . i O pelgte. me. .. o . [ change [ Adcitien
NAME COTILLA, CSVALDO NAME ’
STREET ADDRESS | 4235 NW 4 STREET STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33126 CITY-ST-2P
e = O Delete e V) Ol crange [ haditon
NAME e NAME _D/7 ANA HLFO <O
STREET ADDRESS STREET ACDRESS ‘/ 559 Afw ¢ <7
CITY-ST- 2P - CITY- 5T-2IP AL * F /. 3{3 / ] Q
TITLE [ pesete TILE 70 i O Changs B Addition
RAME o -NAME MOLA L{!/el‘eﬁ -
STREET ADDRESS . - : - STREET ADDRESS M “} . C/ 57
omy-st-zp |- S : - CITY-5T-2P '/‘//)9;'4/‘; ;f/ 332, - i
TmE _ : ' _ . D"bem_e:_ ) T e ‘ T _ b - Ocrange [T Addition
NAME ) ) . N R ( O
STREET ADDRESS | - - - R - ** 'R STREET ADDRESS - - C e -
CITY-ST-ZP CITY-$T-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07%3)(0. Fiorida Statutés. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with all other lke empeavered.

SIGNATURE: (Zle. Uy L T/ ‘//96;/04

Daytima Phona #

/  SIGNATURE AND TYPED OR PRINTED NAME OF § OFFICER OR ] ' Oats



