2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Mar 21, 2003 8:00 am |

“ap

DOCUMENT # P94000025668

1. Entity Narme

MIRACLE BLESSED CARE ENTERPRISES, INC.

R)

Secretary of State

03-21-2003 90122 002 ***158.75

Mailing Address
470 E 4 AVENUE
HIALEAH FL 33010
us

Principal Place of Business
470 E 4 AVENUE

HIALEAH FL 33010

us

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

(J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0489722 Not Applicable
I G i t e
Zip ountry Zip Country §. Certificate of Status Desired E‘g'gg‘ L‘:’i‘idé"o”a“
—|'" = == - B-Nenwe andAddress of Current Registered Agent 7--Name and-Addreas of New-Registered-Agent —{—
Name .

SEUC, JAVIER M.
470 E. 4 AVENUE - %

Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33010

City

<

Zip Code

FL

. Thé above named entity.5ubmits this statement for the purpose of changing its registered office or

the obligations of registered agent.

registered agent, or both, in the State of Florida. | am famifiar with, and accept

BIGRATURE

Signature, typed ot printed name of registered agent and titia if applicable.

{NOTE: Registered Agsnt signature required whan reinstating)

DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

-10. OFFICERS AND DIRECTCGRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD N [ elete TILE [ Change [ Addition ic‘,'_
NAME SEUC, JAVIER NAME S
STREET ADDRESS 14700 E. 4 AVENUE STREET ADDRESS g
CITY-ST-2IP HIALEAH FL 33010 CIY-ST-7iP ot
TILE VST [ oelete THLE [ Change (] Addition :l:;l
N SEUC, OLGA L. o
STREET ADDRESS 1470 E. 4 AVENUE STREET ADDRESS
try-s1-2e - |HIALEAH FL 33010 CTY-ST-2IP . o sl - - -
TITLE - - T Delete L [ cheange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
TRE O petets TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [T change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 7 Deleta TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the information suppli this filifg, does not qualify for the axemption stated in Section 119.07(3)(i), Fiorida Statutes. | furthar certify that the information
indicated on this report or suppleme; eport is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer of director
of the corporation or the receiver geffustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
4 ;. N A
SIGNATURE: __ Sl URE REZaES va . G7 (2\87- padlT .

R DIRECTOR

SIGNATURE ANDTYPEP OR PRINTED NAME OF SIGNING OFﬁEH o

Bavtired Phone o




