2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  PO1000047727 Msi{rﬁa%g% 3:00 am:

1. Entity Name

MIRACULOUS RECORDS, INC. 05-22-2002 90148 017 ***150.00
Principal Place of Business ‘ Mailing Address

14235 MADISON STREET 14235 MADISON STREET

MIAMI FL 33176 MIAMI FL 33176

VAR L

2. Principal Place of Business 3. Mail‘ng Addgﬁss J‘F'
:. .
19238 Madlisow 57 (71335 Mopisn
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State P 4. FEI Number Applied For
Noami | FL Lo — M1, AL (S - f10 593 7 Not Applicable
Zip T Country lZLp CountFy " ) $8 75 Additional
5. Certificate of Status Desired O . h
3317% haoz 33176 e Foo Reqres
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - ' ’ T Name
SPIEGEL & UTRERA’ PA. Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE ]
CORAL GABLES FL 33134
. City FL Zip Code
8. The above name ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florid
SIGNATURE ﬁ f/%g 2&2 Zl
egistered Bgentkand title 1 applicabla. {NOTE: Registered Agent signature required when reinstating) / DATE
9. 1h|sf_cll(&?épn is e!|tg|b|§ trl) satlsfycw:s Intangible At FILE N10W.!! I;':EE IS“ESJ:O.SOS% 10. Election Campaign Financing $5.00 way Be
ax filinyf requirement and elects to da so. et May 1, 2002 Fee wi $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS ANO DIRECTORS IN 11 =
TITLE PTD O pelete TITLE [ change [ Addition §
NAME MERRITT, JOHNNIE L Il NAME &
sTREET ADDRESS | 14235 MADISON STREET STREET ADORESS §
crv-st-zp  |MIAMI FL 33176 CIFY-ST-21P u
o
TILE SVD [ pelete TITLE [ change [ Addition | &
NAME MERRITT, SHANIKA L NAME '
STREET ADDRESS {14235 MADISON STREET STREET ADDRESS
cmv-st-zP | MIAMI FL 33176 ' CITY-ST-2P
TITLE S - « o - Oopetele - TILE e - : [ Change . [ Addition | __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . CITY-ST-2IP B
TNLE [T petete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-21P
TILE O pelete TTLE : (M) Change  [3 Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TITLE 1 Delete TITLE [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recelyar of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegpt yith an address, with all other like

viviie, O L 1/OAM)) g ‘I/%/ﬂ?@lﬁ

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate / " Daytima Phone #

SIGNATURE:

'y - T T



