l; | FILED
2004 FOR ERSRIIBA™ ™™ Jun 16, 2004 8:00 am

DOCUMENT # P00000108502 Secretary of State

1. Entity Name 16 e ke
MIRACLE JOURNEYS PRODUGTIONS, INC. 06-16-2004 50011 030 71 50.00

§

Pringipai Place of Busanessi‘ Mailing Address
2340 BAYBERRY DR. _a- N 2340 BAYBERRY DR. J3UI /) ,1
PEMBROKE PINES, FL 33024 - “"PEMBROKE PINES FL~330Z4 - — =~ -~—{— e e e e e e
TR B . T og oE. T -
=9 é.» P Pe, | S94RDENE Qe
sute. Am nee__ Sute. Apt # ete. 06082004  Chg-P CR2E034 (10/03) '
City & Stare City & State | 4, FE) Number Applied For
\Cl.l(\\.—l_ FL ¢ \ \CLI"(\,\ F L 65-1067228 Not Applicable
2%3‘5(7 ‘ @WS& Zip \5? COU”W uga 5. Certificate of Status Desired O gi ggq ng;‘o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DUBITSKY, SUSAN

2340 BAYBERRY DR. Street Address {P.O. Box Number is Not Acceplable)

PEMBROKE PINES, FL 33428

»

City . FL | Zip Code

8. The above named enmy supmits this statement for the purpose‘of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiwganonsofr‘_/e?iared agem y e ._f
P {'- 3 ., - PSRN .
SIGNATURE f L“-’ﬂ raa ,(-:):L/M&‘r#’zl ju’nﬂ- 0?: y’

Sigrature, type c:!w printed name it £ glﬂtoru“ agyent and e d xpphcab {NOTE: Rlgistered Agent signature raquired when reingtating) DATE
* FILE NOWII' FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe | In accordance with 5. 807.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
e - D 3 Detete THiLE .- -.,E] Grange, - =] Addition
NAME DUBITSKY, SUSAN ‘ HAME ‘ NI VR :
STREET ADDRESS | 2340 BAYBERRY DR. SFREET ADDRESS ' o
CiTy-s1-21P PEMBROKE PINES, FL 33024 oITY-ST-2IP .
T "D “—.ac‘\bC T Delele THLE ) -.(-.n.c'-‘*o 4 7] Change Milian
NAME za. UDaC QQG‘F’(\ NAME Lisa Wal< % \ !“ J
STREET ADDRESS Sq k\g NE. \-\‘“w CRvE srerannness | SANB NE, U\“\
2| N\ vaawa, Tl SASY o2 | S Wan, T 33\37 S
i Vicaeh( O Detete TLE DacXod 4 Clchange  IAfcition
NAME Mo\ %‘ n B NAME oo U,)o._( <\ n%
STREET ADDRESS _sqq_g Ne W See. STREET ADDRESS | 5 r‘\.\g Ng Y% ove .
CITY-ST-21p N \G L 33\37 CITY-51-2IP O \ax \ \-’L A \37
THLE ’ i O Datete TIHE ) L Change __ q Addition
Y R e A '3 T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ' 1 Delete TIHE Tl Change  [] Additien
NAPE NAME
STREET ADDRESS STREET ADDRESS
CilY-57-21p CHY-ST-1F
THLE L O Delate TTE [OcChange [ Addition
NAME NAME o v
STREET ALDRESS STREET ADDRESS oo T
GITY-57-ZIF CITY-ST-2IP

I 12¥|-hareby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | jurther certify that the infermation

indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legai effect as if mads under oath; that | am an officer or director | |-

ol the corporation or the receiver or trusiee empowared to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachmeani with an address, with all other like empowerad,

SIGNATURE:

SIGH TUFIE AND TYPED OR PRINTED NAME OF SIGRING OFFICE: g DIRECTOR

Daytima Prone #




