! FILE NOW: FILING FEE IS $61.25

. 1999

: NONPROFIT FLORIDA DEPARTMENT OF STATE
(‘:ORPORA-HON Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N4130

1. Corporation Nama

AMl;DCO DEALERS CHILDREN'S MIRACLE NETWORK, INC.

Principa{ Place of Business Mailing Address

/0 3830 W. COMMERCIAL BLVD.

C/0 3890 W. COMMERCIAL BLVD.

03-22-1999 90069 037 ****61.25

FILED
Mar 22, 1999 8:00 am §
Secretary of State

SUITE 216 SUITE 216
TAMARAC FL 33309 TAMARAC FL 33309 R
: ’
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 12/18/1990
Suite% Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 . 127 650233250 ) Not Applicable
City & State City & State ] . $8.75 additional
o~ : —z;l 5. Certifcate of Status Desired IZE/ Fee Required
Zip ' Country Zip Country - 6. Election Campaign Financing O $5.00 may Be
;l-l ! F.’?l ;‘ ra;l Ttust Fund Contribution Added to Fees
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
; 81| Name
URB!ETA, WILLIE 82| Street Address (P.O. Box Number is Not Acceptable)
389(’]I - W COMMERCIAL BLVD
STE 216 83
FT. LAUDERDALE FL. 33309 oy o T
o . __ R S e ‘- - o -

agepl. | am familiar with, and accept the obligations of, Section 617.0503, Florida

Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalemé
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registeraed

Tt for the pUrpose of changing iis registered | |

SIGNATURE
Slignature, typed or printed nama of registerad agent and titls if epplicable. (NOTE: Registerad Agen! sig required when red g DATE
12. ' OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
me D [J DELETE 14 TTLE [Jchange  [] Addition
NAVE EIKENBERG, JOE 1.2 NAME
sreeravpress 600 CORPORATE DR SUITE 500 13 STREET ADDRESS .
CITY-ST-2P FT LAUDERDALE FL 14 CITY-5T-2P
me ! D [ DELETE 21 TIMLE [JChange [ Addition
NAME PASSMORE, D 22 NANE
STREETAD;DRESS 9701 SUNSET DR 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33173 2.4 CITY-ST-2P .
me ! D [ DELETE 34 TME [CJcChange  [7] Addition
noe | | URBIETA, WILLIE S2ME
smeeTaopress| 3890 W. COMMERCIAL BLVD., #216 33 STREET ADDRESS
vol-crvsrzn . [ JAMARACFL - __ . . 34.CITY-ST-2P
TmE 3 DELETE ALTME o T e ~ —====["] Change = ~ (] Addition*
NAME 4.2 NAME
STREET ALDRESS 43 STREETADDRESS
CITY-§T-ZIP 44 CITY-ST-ZP
mE | 1 DELETE 59 TTLE [JcChange  [] Addition
e ! 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cny.s‘r.nlp 54 CITY-ST-29
me | {3 DELETE 6.1TITLE [QChange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CJTY-ST-Z:F' 64 CITY-ST-ZP

(AEKAMATTAMAMAAGETM

-CRIENTT -114702)

14." | hereby certify that the information su
indicated on this annual report or s
officer or director of the corporati
Blogk 12 or Block 13 if change

SIGNATURE:

'with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
epéd 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

, with all other like empowered.

EQUIRED S55-24/Fp-20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B4~ T F54-

Daytima Phoae #



