o S FILED
Jun 30, 2003 8:00 am
s Secretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPO

MIRACLE ACUPUNCTURE & HERBAL THERAPY INC. -

05-05-2003 90162 045 ***150.00

DOCUMENT #  P02000097352 @ %
g

Principal Place of Business Mailing Acidress ng
B35 CORAL WAY B35 CORAL WAY 550506242
MEAM!L FL 33155 MIAMI FL 33155
2. Principal Place of Busir!ess 3. Mailing Address
- 1
Suite, Apl. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES !
City & State . City & State 4. FE! Number Applied For
t
'52 -7 ,‘2 3 2 11/ Not Applicable
Zp Country Zp Counsry 5. Cerliicate of Status Dested ~ []  $O-7D Addiional
. . . . . Fee Requirsd _
6._Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglstered Agent
=L . o e mSSImIoL = e - e - - SNAMG -° — A e oo o s e =
uu, Ue Strest Addrass (P.O. Box Number is Not Acceptable)
8335 CORAL WAY -
MIAMI FL 33155
City : . FLi Zip Code
8. Tha above namad entity submits this statement far the purpese of changing its regisiered ofiice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of repisterad agent.
SIGNATURE i
: Sigrature, typed or peintad fiame of rogistensd agant anc Le It eppBcaia, [NOTE: Flogistaiad 4pent Signaire required when reinstating) DATE
. FILE NOWIlI FEE'IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Feo will be $550.00 Trust Fund Cantribution, [l Addad 1o Fees
Make Check Payable to Florida Department of State
1057 . OFFICERS AND DIRECTORS . ADDITIQONS/CHANGES TQ OFFICERS ANDC DIRECTORS IN 11 ¢
QWLE Pr. s e 3 Delete TE . Dicrange [ Addition | &
NAME . L/, i W NAME =)
SPEANES | G5 IS Lo ! 4 STREET ADDRESS §
CIR-ST- P I et Ay 3327 G CIy-§T.20 g
TME [ pelpte TITLE CChange {7 Addition s
RAME NAME
STREET ADDRESS STREET ADDAESS
Cry-§1-1p Giry-s1-ap i .
I J Deters TINE o Dcrange [ Aadiion
NANIE — — - BONME — e e —
STREET ADDRESS. STREET ACDRESS
CITY-5T-2P ciry-sT-2F
mEe O paate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -57-2IP CiTY-ST-2P _
TM.E [ petete TILE [Jchange [ Additien
RAME HAME
STREEY ADDRESS STREET ADDRESS
CITy-51-2IP Cmy-ST-21P
e [ teiete TILE [ change [ Addition
NAME Nag
STREET ADDRESS STREET ADDRESS '
CiTY-S7-2F CITy-57-7p '
12. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further centity that the information
indicated on this raport or Supplemental report is irue and atcurate and that my signature shall have the same lagal effect as if mada under calh; that 1 arn an officer or director
of the corporation or the receiver or trustee el red 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aﬂachmeﬁ(n addresg}with all othet like empowersd.
N P -
TN QLA E BN FLA L- / / 5
SIGNATURE: ___ SUSNRKURE REQU! [.% 10 g 4(30/0
SIGNANRE AND TYPEDJOR PRINTED NAME OF SIGNING OF DIRECTOR ] Dae , Daytime Prone #




