FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P0O0000108502 ecretary of State
1. Entity Name 04-28-2003 920479 005 ***150.00
MIRACLE JOURNEYS PRODUCTIONS, INC
Principat Place of Business Mailincj Address
2340 BAYBERRY DR. 2340 BAYBERRY DR.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
I I - IEATAU AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc.. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1%7228 Not Applicable
£ip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addregs of Current Registerad Agent 7. Name and Address of New Registered Agent -
' Name
DUB!TSKY' SUSAN Street Address {P.O. Box Number is Nc;t Acceptable)
2340 BAYBERRY DR. -
PEMBROKE PINES FL 33428
!'! City Zip Code

8. The above named entity Submits thls iS statemant IgfYhe purposgcf changing its registered office or registered agent, or both, in the State of Florida. | am familiaravith, and accept
the obligations of regisifred agent.

SIGNATUHE”.

! I
. 1fSor printed name of registered agent and title it applicable &@ﬁ Registered Ageni signaturs required when reinstating) 'FE
FILE NOW!! FEE IS $15d.00 -
» 9. Election Campaign Financin,
After May 1, 2003 Fe? will be $550.00 Trust Fund Coalr?buxion. : O ..?c%e{t)Hohg?;sB °
Make CheckPayable to Florida Department of State o .
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D - 1 Delete TITLE O cange [ Addition
NAME - | DUBITSKY, SUSAN . ‘ NAME
smaeer aooness | 2340 BAYBERRY DR. - STREET ANDRESS
orv-s-z - | PEMBROKE PINES FL 33024 - : CITY-ST-7IP
TMLE o "1 Delete TILE Tl change [ Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE : [ Delete TITLE . {J Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP o L _ ~ f civ-si-zp . . ] ) )
TMLE [ oelste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE . O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred 1o execute this report as_required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, alil other like empowered.

SIGNATURE: __ SIGNA~ ZUNT LA, —_— 0 Y-3)- 503 ?5‘/-‘;!3£~Q‘HI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ay 8214810

CR2E034 {10/02)



