5

2003 FOR PROFIT CORPORATION Feb 14, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) n: Qecretary of State

DOCUMENT # P02000059852 B 01-15-2003 90219 023 ***150.00
1. Entity Nama ‘
MIRACARE, INC.
Principal Place of Business Maiung Addrass
322 SPRUCE STREET 322 SPRUCE STREET
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 ‘
T LI
Suite, Apt. #, elc. Suite, Apl. 4, slc. ) [J CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FE! Number Applied For
Ol~01090\ o Nai Applicable
Zip Country ap . Country 5. Certificate of Status Desirad (] $8.75 Acditiona
. Fee Required
5  6.-Name and Address of Current Registered Agent P T _ -~ 7. Name and Address of New Registered Agent———— —— o P e
M L. o " e . ~«= . - | Neme . ... . - .-
SHEG&_& UTRERA, PA. ’ Street Address (P.O. éox Nurnber is Not Acceptable)
1840 SW 22ND ST. ; :
4TH FLOOR ,
MIAMI FL 33145 City FL [ 2 Code

B. Tho above named entity submits this stalement for the purposs of changirg its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
{ha obtigations of regisiered agent. . \
o .

SIGNATHRE

Signatyrs, typed or pented name of repistersd ageni and e if spphcable. {NOTE: Ragisterec Agent signarure recuirad when reinatatingh DATE
A“F“;'E leo!a iEE ﬁl?esgsgg 00 . 8. Election Campaign Financing - $5.00 May Be
or vay 1, ce W - Trust Fund Contribution, 00  Addedto Foos
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE PD [ petete TnE [Jcrange [ Additian
HAME HAP, MIRA . NAME :
smeer aporess | 322 SPRUCE STREET STREET ADDRESS

CITY-5T-2P

me DOchange [ Adaiion
NAME

STREET ADDRESS
CITY-ST- 2P

env-stozr | BOYNTON BEACH FL 33426
me Vst 0 Detets

_CR2E034 {10/02)

steer anoress | 322 SPRUCE STREET _
civ-s-2¢ | BOYNTON BEACH FL 33426

TWE L1 Deigte THLE O change [T Addition

| NAME - - . —— — J e o E CNAME L el e —. - e T miman T m—— s - —_——
STREET ADRESS T T T T R STREETADDRESS [T i ST
CIFY-ST-2P CIvY-SI-2P

TmE O pelete TIE O change  [J Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 . CITY-ST- TP

TME 3 Detete TILE {Jchange [ Additien

NAME ' NAME

STAEET ADDRESS STREET ADDRESS : |
CITY-87-2P i CTY-ST1-2IP E

Tne 0O betate TITLE ’ O change [ Addition

HAME, HAME ,

STREET AODRESS ) STREET ADORESS

CITY-ST-2P - CITY-ST-ZP

12. | heraby cartily 1hat the information supplied with this filing does noi qualify lor the exemption stated in Sectlon 119.07(3)(i, Florida Statutes. | further cartify that tha information
indieated on this repoert or supplemental report is true and accurate and that rmy signature shall have the same Iegal effacl as if made under oalh; that | am an officer or director
of the corparation or the receiver oF rustee empowered 1o execule this reporl as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment wit An address, with ail cthar like empowered,

? IESRHTEQUILLERA  HAP nlelvey  sgl SRS S\

L4

SIGNATURE: »

Daytima Pnons 4




