“.L — 4
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'2"302 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # = P0O1000067492

1. Entity Nama

MIRACLE'S MASTER MACHINING, CORP.

Prin¢ipai Place of Business Mailing Address
4167 EAST STH CT 4167 EAST 9TH CT
HALEAH FL 30013 HIALEAH FL 33013

3. Mailing Adcrass

3951 N 48 Streed

Suite, Ap1. #, elc,

2. Principal Place of Business

34s{ NW 98B StreeT

Suite, Apt. #, elc. .

FILED
May 29, 2002 8:00 am
Secretary of State

04-23-2002 90382 014 ***150.00

[N )

O M

DO NQT WRITE IN THIS SPACE

— —
Gity & State, City & State 4, E;J Number " Applied For
Hifhay EL Migny T 65~ 11311 b Not Applicable
Zip Country Zip Country - , sa 75 Additional
5. Certificate of Status Dasired d .
1 33142 Dane. . |23i42 baoz -, |2, L m . = s =~ FooRoquired
- . _-6._Name and Address of Current Registared Agent \ 7. Name and Address of New Registerod Agent
e e T =y e —— e
RAMIREZ, PEDRO ANTONIO Strest Address (P.Q. Box Number is Not Acceptabla)
4167 EAST 9TH CT
HIALEAH FL 33013
City FL Zip Code
8. Tha above named entity, ubmirlement ior the purposs of changing its registered office or registered agent, or both, in the Slate of Florida.
]
SIGNATURE c2t/ O H~ —o2-
" _g!-,‘.‘ i agent and Ltis it applicadte. [NOTE: Reglsterad Agent signature raquirad whn reetating) DATE
9. This corporation is siigible 1o satisfy its Itangibla FILE NOWIII FEE IS $150.00 ) ’ )
Tayfling requirement and elects o do so, After May 1, 2002 Fee will be $550.00 10 .E::::I:Er%mcng:;?&:g‘: neing f‘igqoh;‘:‘;f"
(Sen ctiteria on back) Make Check Payable to Department of State ’

. . == QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 “
me ¥ PO 1 Dejete T Ocne  Cladion | 5
HAME RAMIREZ, PEDRO ANTONIO NAME ~. &
STREET ADORESS | 4187 EAST STH CT STREET ADDRESS - § :
arv-st-ze - FHIALEAH FL 33013 CIY-5T-2p ¥
e VPD & Delete TIE OcCrange [ Addition | G
NAME .| PASTOR, ROLANDO NAME
_| 5meer obkess | 5585 WEST 26TH AVE. APT. #214 STREFT ADDRESS

orv-si-ap | MIALEAH FL 33018~ ' R -0 . i S s VA

N UL . [ belee TinLE O ctange [ Addition

s _—'M_.H,E—.—- — g i it —— — el -WE-’—-#J--—' A —— —  — —— ——— T ] A S et - T —
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-21P
e O petate e — 7 [Change  [J Acdition
NAME NAME '
STREET ADORESS STREET ADORESS
CY-ST-29 CTY-57-2P
L 7 Detete TITLE OJChnge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CHY-ST-2P
TME [ vetete TTLE O] Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-5T-2IP

13. i hereby certify that the inlormation supplied with this fili
indicated on this report or supplemantal report is true ani
af the corporation or the Teceiver or Irystes empdwea
changed, or on an attachment with &

othar like empowered.

RS A

SIGNATURE:A_ . i/

N N LT T T
s _.'s‘-_'('\\.,

SN -
R b AL I R

does not quality for the exemption stated in Section 1 19.07%3)6), Florida Stalutes. | further certify that the information
acgurate and that my signature shall have tha same legal &
Bred to execute this repon as raquired by Chapter 667, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ect as if made under oath; that | am an officer or director

ot 86290 ol 2/




