2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
May 09, 2002 8:00 am |

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
LOPEZ’ MANUEL Street Address (P.O. Box Number is Not Acceptable)
2730 SW 34 ST
MIAMI FL 33133

City

FL

Zip Code

8. rThe above named entity sUbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

DOCUMENT #
1. Enty N P00000110891 | Secretary of State .
MIRACLE GROUP REHABILITATION CENTER, INC. 05-09-2002 90078 021 ***150.00
Principal Place of Business Mailing Address
§332 SW 8 ST 8332 SW 8 ST
MIAMI FL 33144 MIAMI FL 33144
I N LA e
Suite, Apt. #, etc. Suite, Apt. #, slc. D0 NOT WRITE IN THIS SF'.f\CE .
e I ity & StaT i - 7 Ciiy & S;a_n_; = EEEE— il.:- FEIN Imbe:-‘i - Applied For
" 65‘1%%92 Not Appticable
dip Country Zp Country 5. Certificate of Status Desired a gg;g?q Q:Ld;tional

“f

CR2E034 (9/01)

N
SIGNATURE
Signature, typed or printed name ot registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
—|=9._This: ion:is.eligible. isfy its: iblestmascmm o EL-E-NOWH-EER-18:$150.00 ——=m o e o S = e ot g =
=9 Ehlsftrlzprpmallt.:n = ehg.tbl:jz 1? gahefyéts intanginlaj ML 10. Election Campaign Financing "$5.00 May Be
ax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TME [ thange [ Adcition
NAME DEL REAL, LITA HAME
STAEET ADDRESS | 8332 SW 8 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-ZIP
TITLE [ Detete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ Delete TILE {]Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE I . [ Oelete . J e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S$T-2IP
TITLE 3 pelete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP . ) y CITY-5T-2iP

indicated on this report or supplemenid repgh ig'tiue 2
of the corporation or the receiver gptfifte e

13. | hereby certify that the information supp ec/igy(h
) P
changed, or on an attachment )ﬁ' Al other like empowered.

A T I LR SRR
Yoo e .

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer aor director
£ 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IO 2ha /o2 BS-2420328

SIGNATURE: 250/ 414,

RINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dale/

Daytime Phone #




