2001 UNIFORM BUSINESS

REZPORT (UBR)

1. Entity Name

MIRACLE PRODUCTS, INC.

DOCUMENT # P94000006927

b

Principal Place of Business

2310 NW 3RD AVENUE
STE. 2
POMPANG BEACH FL 33306

STE. 2

Mailing Address
2310 NW 3RD AVENUE

POMPANO BEAGH FL 33306

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90007 025 ***150.00

HHUMRERTA RO

0C NOT WRITE IN THIS SPACE

ML

of the corparation or the receiver or trustee empowered

changed, or on an atl%addre?
SIGNATURE: /i

ther like empawered.

13. | hereby certify that the information supplied with this filing does nat qualiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

V7 ¥%

SI?ﬂATUHET\ND TYPED OR PRINTED NAME ? SIGMING OFFICER OR DIRECTOR

% F /,’/gx/&:/ 24 /7%7 25Y 79)5 2o

L4 »*

Date Daytima Phans #

CR2E034 (10/00)

Cily & State City & State 4. FEI Number Applied For
65-0463053 Not Applicable
i C Zi Count iti
&ip ouniry P 4 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
e = 6. Name and Address of Current Registered Agent~——"=--- — s 7.”Name and Address of New Registered Agent s
Name
HENRY, MONTE P Street Address (P.O. Box Number is Not Acceplable)
2310 NW 3 AVE
STE 2
. POMPANOQ BEACH FL 33060 , ‘
City FL Zip Code
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.
SIGNATURE
Signature, typed ar printed name of registered agent and titls if applicable. {NOTE: Registerec Agent signature required when rainstating) DATE
- s o e . . s .‘ 1"

9. This corporation-is eligivle to satisty its Infangible FILE NOWI!! FFEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax nhng rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Foes
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P [ Celete TITLE [ Change [ Addition
NAME HENRY, MONTE . NAME
STREETADDRESS | 200 SE 25TH AVENUE APT 4 STREET ADDRESS
cnv-sT-2¢ | POMPANO BEACH FL 33062 civ-sr-2p
TITLE 7 Deete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-ST-ZIP
STLE- - ——— T I Y17 TMLE _ [ Change [ Acdition
NAME NAME .- - ozt — e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE [ Detete f e [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O petete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP



