-2000 UNIFORM BUSINESS REPORT (UBR) FILED

T— -
DOCUMENT # N98000004930 Y, Aug 09, 2000 8:00 am
r f
THE MIRACLE FOUNDATION, INC. ! Secretary of State
08-09-2000 90080 004 ****&2 00
Principal Place of Business Mailing Address
20120 S.W. BEL AIRE DRIVE 20120 S.W. BEL AIRE DRIVE
MIAMI FL 33189 MIAMI FI. 33189
s S (LD T
Suite, Apt. #, ete. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0878640 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirec (| ?g.g?q&s:;tional
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name '
PUELLO-CAPONE, LUCY i B Street Address (P.O. Box NEmber is Not Acceptable} o
20120 S.W. BEL AIRE DRIVE
MIAMI FL 33189
City = FL Zip Code

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,

SIGNATURE
Slgnaturs, typed or printed name of registered agaent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE 1S $61.25 9. Eiection Carnpaign Financing $5.00 MayBe, |- w1y o -Make Qheck Payabie to e
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Addedto Feesﬁu e Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD T Delete THLE Cichange [ Adoition
NAME STEIN, JUDITH NAME
STREET ADORESS | 3500 N. 46TH AVENUE STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33021 CITY-ST-ZIP
TITLE EVPD O pelete TITLE I Change [ Addition
NAME PUELLO-CAPONE, LUCY NAME
STREET ADDRESS | 20120 S.W. BEL AIRE DRIVE STREET ADORESS
CITY-ST-2IP MIAMI FL 33189 CITY-ST-21P
me VPD [ Detete TNLE ] change [ Addition
NAME | JOHNSON, CONESTE NAME
STREET ADDRESS | 11246 S.W. 166TH STREET STREET ACDRESS
CHY-ST-2IP MIAMI FL 331 57 CITY-ST-2IF
TITLE RCSD I Delete TE [ Change  [] Addtion
NAME HINSON,.YVONNE . N - .. . - -
STREET ADDRESS | 109955 S.W. 179TH STREET STREET ADDAESS
CITY-57-21P MIAMI FL 33157 CITY-ST-2IP
e CRSD [ Detete TITLE i [ Change [ Additian
NAME JAMES, SHIRLEY HAME ;
STREET ADCRESS | 14816 S.W. 164TH TERRACE STREET ADDRESS
CITY-S1-21P MIAMI FL 33187 CITY-ST-ZIP .
me [ TD (3 Delete TLE ) [JChange  [] Acdition
NAME NICKERSON, BARBARA NAME
STREET ADORESS [ 14201 POLK STREET STREET ADDRESS
CITY-ST-71P MIAMI FL 33176 CITY-§T-2IP

mgn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ental 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
; t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12. 1 hereby certify that the info
indicated on this repordr supple
of the corporation or the receiverfor trustes empowered to execute |
changed, or on an attdchment with an address, with all other like )

SIGNATURE: @’/zﬁ‘// (REASHLRED A’*‘f /”27 '
ﬂmne ANDTYPED OR PRINTED NAMC OF SIGNING OFFICER DR DIRECTOR Date Daytime Phona #

CR2E037 (5/00)



