SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375. )

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortharm
ANNUAL REPORT

Secratary of State
DIVISICN OF CORPORATIONS

L d
1996 T

POCUMENT #  PQ4000006927 (5)
MIRACLE PRODUCTS, INC.

Principal Place ot Businoss o Mailing Address lllmll' "I |I||| I’l“ 'I”l IIm |I||‘ I|m IIHI Iml |||’I |I|1| ,"I 'll‘

2310 NW 3RD AVENUE 2310 NW 3RD AVENUE
$TE. 2 STE. 2
POMPANO BEACH FL 33306 POMPANO BEACH Ft. 33306 k_3. Date incarporated or Qualfied 3a. Dale of Last Report
01/27/1994 08/24/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21 e 650463053 Nol Apyy cal o
Suite, Apt #, eic Sute Apl # elc . iti
Y P | eae © 8. Certficate of Status Desred r_] $875 Adclimonal
22 27| Fee Required
City & State | City & Siate 6. Eleclion Campaign Financing [_] $5.00 May Be
23 e 28] Trust Fund Contribution Addad to Fees
Zp Country | Zp | Country 8. This carporation has liability for intangible tax under s 199.0372,
m El 29] 30] Florida Statutes [:l e [:| Ma e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent e
81| Name
ZAYAS, ARIEL )
810 WEST AVE. 82| Street Address (PO Box Number is Not Acceptable)
STE. 216 &
MIAMI BEACH FL 33179
84| City FL IBS Zp Code

11. Pursuant to the provisions of Sechans 607 0502 and 607 1508, Flonida Statutes, the abava-named corporalion submnts nis staterment for the uurp()S( of changung its reg BHeroe
office or registered agent, or both, i the State of Florida Such change was authonzed by the corparabon’'s board of draclors | hereby accept tha appointment as ragistared
agent. | am famihar with, ang dLLept the obhgahons of, Section 807 0505, Flonda Statutes

SIGNATURE

Sty uatione, T pod OF prrte ] s 3

gt antd it s b gt b (MR A teres Agent o AL
12. TTOR ICERS AND DIREC IOR‘S - 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T 1 RTLE T crange T T addition |
NAME HENRY, MONTE 12 NEME
stueer anpress | 2310 NW 3RD. AVE. STE. 2 13 STREET ADDRESS
CTY-ST- 2P POMPANQ BEACH FL 33060 ACTY ST o
TIILE REGE 2t TILE L] crange [ ] Adtion
MAME 2 NAME
SIREET ADDRESS 23 SIREET ADDRESS
CITY-S1-2P 24TIY-5'-20
TILE N TG 31 HILE T Cuange [ Aodition |
HAME 37 HAME
STAEET ADCAESS 33 STRLET ADDRESS
CITY-51-20 L 34 CITY-ST-2P ‘
TIE ] pecETe 41TITLE [ cuange [ ] Acaition
NAME 4 2 NANK
STREE! ADDRESS 43 SIRLET ADDRZSS
GITY-ST-7P L 4401v-gT-ap o
TIE [ ] peeere 5 ETITLE L] Cange [ additn
NAME 52 NAME
STREET ADDAESS 53 SIREE] ADDRESS
CiTY-ST-2P . S4CT¥-51-2IP .
TILE [ ] oecrie E1TITLE LT Crange [ ] Adtbion
MAME 67 NAME
STREET ADDRESS &3 STRFET ADDRESS
CTY-ST-7¢ EACIY.57- 2P

14. | do hereby cerlif \, That the: information bupp\ ad wirn this fiing 1s volumarily furnished and does not qually far the eanph(u‘ stated in Section 119 07{3)k) | Tanida Statutos |
farther certify that the information indicated on this annuas repant o supplemental aanual repart is true and accurate and thal m, sgnature shail have the same legal effect as |r
made under gath: that b aman oficar or director of the corporation or the recever or trusteg emipoawered 10 exacule this report as ragained ty Ohapler 617 Flonda Statute

tat my name appears in Bock 12 or Block 131 (ha?, or on An attachment w th an addross —757/ 520 Z_
SIGNATURE: 7/2 3/ 7L g5y
Ll

“TSiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o e

CR2E034 (3/96)



