2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000006775

1. Entity Name

FRIENDS OF MIRACLE OF MINDO, INC.

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90073 031 ****61.25

Principal Place of Business

7001 SW 97TH AVE
MIAMI FL 33173

Mailing Address

7001 SW 97TH AVE
MIAMI FL 33173

2. Principai Place of Business

3. Mailing Address

AR

WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Ii-14

City & State City & State 4. FEI Number Applied For
650877542 Not Applicable
7 - -
P Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Eppp— — Moo - e |
CAHRlCAHTE MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
1
7001 SW 97TH AVE
MIAMI FL 33173

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Slgnature, typed or printed rame of registered agent and litlg if applicabla.

{NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

55-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delzte e [Jchange [ Addition
NAME CARRICARTE, MICHAEL A NAME

STREET ADDRESS | 7001 SW 97TH AVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33173 CITY-ST-2IP

TTLE D . [ Delete TME [ Change [ Addition
NAME CARRICARTE, JENNIFER L NAME

STREET ADCRESS 17001 SW 97TH AVE STREET ADDRESS

ory-sT-2P.  |MIAMI FL=83173-. ~- "= = —— o~ —n rmeme e fOIYSSTP - e in mmemer ssmre ommemmewn mml cmem =l e

TME D O Delete e Mchange [ Addition
NAME RAMIREZ, LINA NAME

SIREET ADDRESS | 7001 SW 97TH AVE STREET ADDRESS

orv-st-2e | MIAMI FL 33173 CITY-g1-2

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE 7 pelete TRLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-2IP

does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information

12. | hereby certify that the information suppiied with this filin
indicated on this report or supplemental report is true an
of the ceorporation cr the receiver or trustee em ered 10 effe
changed, or on an aitachment with an addresy’

SIGNATURE: ___S.GN A&/,

P
T

& tra ?
il Q,-\s))%u N

accuratp and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repo(rjt as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered,

SIGNATURE AND TYPED OR PRINTEWE GF SIGNING GFFICER OR DIRECTOR Date

Daytime Phone #

CR2E037 (9/01)



