- -

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MIRACLEMED, INC.

1000114136

Principal Placa of Business

PO BOX 162355
MIAMI FL 33168

Mailing Address

PO BOX 162355
MIAMI FL 33166

2. Princlpal Place of Buslness

. Mailing Address

Suite, Apt. #, ate.

Suite, Apt. ¥, etc.

FILED
Jun 02, 2002 8:00 am
Secretary of State

04-29-2002 90177 001 ***150.00

City & State City & State gf%hlumbaf , Applied For
=129 36 Not Applicable
Zp Country Zip Couniry 5. Coenificate of Status Desired / O $8'75 Additionat
Fee Required
8. Name and Addmess of Current Registered Agent 7. Name end Address of Naw Reqlstored Agent o
e T e R R e gl T SRl e T e S e ZNamer—=C FE e L N T | = azmxal A
OIDE' JACQUELINE Streot Address (P.Q. Box Number is Not Acceplabia)
MT12SW 13 8T
MIAM) FL 33184
City FL Zip Code
_:I The above named entity submits this statement for the purpose of changing its tagisterad office or registered agent. or both, in the Stata of Florida.
SIGNATURE
+ Signamtara, typed ¢ printad name of registared Bper and ks ¥ appiicatie, {NOTE: Regi Agent sigr required whan ing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Electi ) )
Tax filing requirement and elecs to do 50, Atter May 1, 2002 Fee will be $550.00 e e paign Financing fdsdﬁqo"gg:‘"
{Sea criteria on back) Make Check Payable:to Department of State ' _
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1 -
. TITE PD [ Deleta TIMLE Clctange O Addition | &
Nasse OIDE, JACOUELINE N g
streer apoess | 11712 SW 13 ST STREET ADDRESS §
CITY-ST-21P MIAMI FL 33184 CITY-5T-2P lé.l
TIILE O Delets TILE [] Change [ Addition | &
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-51-2P CmY-ST-2P
TNE [J oelete TME O change  [J Addition
=) e Y e [ e s 2,02 T e B o e e o - - ey & - 4w -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy- ST 2P
e ] oelets TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2P
TmE [ petete TE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21¢
e O belete TME O Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciy-s1-2P CITY-ST-2I°
13. | haraby cenify that the informalion supplied with this ﬁllng does not qualify for tha exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same legel effect as it mada under path; that | am an officer or directar
of the corporalion or the receiver ar rustes empowered to execute this report as required by Chapter 507, Florica Statutes; and thal my name appears in Block 11 or Block 12 If
changed, or on an gitachmgit with an address, with-al] olher like empowered. |
D RN AN N — - r
SIGNATURE: (O F Ve (el S A~15-02 . F5-51-(93 b4
NAME OF $/ONING OFFICER OR DIRECTOR Date Deybine Phone #
T




