2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # N26388 ecretary of State
1. Entity Name
04-28-2003 90230 049 ****5]1 .25
MIRACLE VILLAGE CONDOMINIUM, INC.
Principal Place of Business Mailing Address
4229 NW 4.ST. . 4229 NW 4 ST . L.

MIAMI FL 33126 MIANT FLT33126 —
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §5-0062055 Applied For

Not Applicable
Zip e Country - 7 ] 2Zip Country ” . $8.75 Additional
5. Certificate of Status Desired O Fee Foquired
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
T Name
DELAFE' EUSA s Sireet Address (P.O. Box Number is Not Accepiable}
4231 NW 4 ST o

MIAMIFL 33126 !

City FL Zip Code

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

SIGNATURE
Wrimed nmwnd title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
- [ iy fo i i e 1 S e Y -_“,.__ P o e ?._ e o gl = e et P
9. Election Campaign Financing “$5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25
P % Trust Fund Contribution. O Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE [T Change [T Addition
NAME DE LA FE, ELISA NAME
stReeT AboRess | 4231 NW 4 STREET STREET ADDAESS
GITY-ST-2IP MIAMI FL 33126 CITY-5T-2IP
TILE TD O celete TITLE [J change [ Addition
NAME RAMA, JOSE . NAME
sreeT anoress | 4220 NW 4 STREET STREET ADDRESS
or-st-ze | MIAMI FL 33126 CITY-5T-7IP
TILE SDT O Delete TITLE [ change [ Addition
NAME COTILLA, OSVALDO ) NAME
sTaeer aooress | 4235 NW 4 STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL 33126 CITY-5T-21P
TITLE O pelete TITLE [ change [ Additicn
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-ZP - - . i omy-stze | - C o s et e
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutas. | 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 effect as if made under cath; that | am an officer or director
of the corporation or the receives or trustee empowered to exacuta this report as required by Ghapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen ith a addrqss with all other like empowered. )
SIGNATURE: 23303 0DSYL20742

CR2E037 (10/02)



