2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT {(UBR)
THE SH

DOCUMENT # P02000047620

1. Entity Name

MIRACLE HQUSE, INC

Secretary of State

05-19-2003 90205 012 ***158.75

May 19, 2003 8:00 am

AV 0184520

Principal Place of Business
2640 NW 62ND STREET
MIAMI FL 33147

Mailing Address
2640 NW 62ND STREET
MIAMI FL 33147

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

REREA AT R

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number . , - Applied For
0 4 -3 QL 7 0 33.5 Not Applicable
Zi Countr Zj Countr "
P 4 P Y 8. Certificate of Status Desired O $B'75 pfdd'm"al
Fee Required
-- - 6.~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE SOLUTIONS GROUP, INC
1521 ALTON ROAD

SUITE 433

MIAMI FL 33139

Street Address (P.C. Box Number iz Nol Acceptable)

City Zip Code

FL

8.:The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

K
SIGNATURE

Signature, typed or printed name of registered agent and title ! applicable.

(NOTE: Registered Agent signalure required when reinstating)

[ATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be

Added fo Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TTLE [JChange [ Addition 5‘;.7
NAME WHIPPLE, FELICIA NAME =)
street aporess | 2640 NE 62ND STREET STAEET ADDAESS g
crv-st-ze |MIAMI FL 33147 CITY-5T-2P &
TME D [ Delee THTLE [JChange [ Addition T
NAME SCAVELLA, DENISE NAME ©
sTreeT ADDRESS | 2640 NW 62ND STREET STREET ADDRESS

crv-si-20 IMIAMI FL 33147 CITY-$T-2P

e [ R = -t o= e P pglte- |~ TILE - Coe e — = O Change=— [1 Addition
NAME ROBINSON, SOPHIA NAME

STREET ADDRESS | 2640 NW 62ND STREET STREET ANDRESS

ory-st-ze [MIAMI FL.%MT CITY-ST-2IP

TITLE D O pelete TITLE [ Change [ Addition
NAME PHILLIPS, DAVID NAME

steeT apoaess [2640 NW 62ND STREET STREET ADORESS

cre-s7-ze - |MIAMI FL 33147 CITY-ST-2P

TITLE [ paleta TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-2IP

TITLE [ Delete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-4T-20p CITY-ST-2IP

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 true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director

of the corparation cr the recaiver or Irustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed ar on an attac

SIGNATURE:

SIGNATURE AND TYPED OR PRI

ent with an address, with all other like empowered.

/Q/AII ?if}ﬁ'L)I..m fe

AME OF %NING QFFICER OR DIRECTOR

Sfos 3056538833

Daytima Phong #




