FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N98000006775

|
{
T
1. Corporation Name l
|
i
i
|
1
|

A
FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 amg :

Katherine Harris
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 05-07-1999 90010 017 ****51 .25

MIRACLE OF MINDO, INC.

Principal Place of Business Mailing Address

7001 SW 97TH AVE 001 SW 97TH AVE -4
MIAMI FL 33173 MIAMI FL 33173 o
1

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed E
] 2] 11/20/1998 I

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FElgumber Applied For h
E] ;‘ é 05 77 5?2. Not Applicable ! | .
i ity & Stat iti i
Cly & State . Gy & State §. Certifcate of Status Desired rl $8.75 Add}tmﬂﬂ! !

El ;l Fee Required ;

Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be |

_ZII E;] 2_9| m Trust Fund Contribution Added to Fees |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent : |

81| Name i
CARRICARTE, MICHAEL A 82| Sireet Address (P.O. Box Number is Not Acceptable) |

7001 SW 7TH AVE i

MIAMI FL 33173 8 |

84 Ci 85| Zip Code i

i FL ™™ 1

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

| SIGNATURE

v

e o e 1P Qs s i min L

Signature, fyped of panted name of registered agent and tile if applicabla. (NOTE: Rag Agent sigi required when ing DATE ©
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g ;
TIFLE D [] DELETE 13 TMLE [JChange  [JAdditen | = §3!
NAME CARRICARTE, MICHAEL A 12 NAME 5 '
sreer appress| 7001 SW 97TH AVE 1.3 STREET ADDRESS <
crrsr.ze | MIAMI FL 33173 14 CITY-ST-ZP 2
TTLE D {7 DELETE 21 TILE [IChange [ Addiion | ©
NAME CARRICARTE, JENNIFER L 22 NAME
STREET AppRess| 7001 SW 97TH AVE 2.3 $TREET ADDRESS
crv-st-zp | MIAMI FL 33173 2. 4CITY-ST-ZP
TME D [ DELETE 31ATIME ] Change [ Addition
NAME RAMIREZ, LINA 32 NAME
streeT aporess | 7001 SW 97TH AVE 33 STREET ADDRESS
crv-st-zr_ (MIAMI FL 33173 34.CITY-$T-ZP
TTILE [} DELETE 4.1 TLE [[] Change 3 Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-2P 44 CITY-ST-2P
TITLE [ DELETE 51 TIMLE CjChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TME L] DELETE 6.t TTILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CTY-ST-ZP 64 CITY.ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and acglirate and that my signature shall have the same !sgal effect as if made under oath; that | am an
2 Acute this report as required by Chapter 617, Florida Statutes; and that my name appsars in
her like empowered.

officer or director of the corporation or the regs
Block 12 or Block 13 if changed, or on antattf

SIGNATURE: > %@ -' @ "’:_ IRED LP{Z%{QCI 205 3?[5-\%“?

" Date | l Daytima Phone

A A D



