2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000043003 FILED
1. Enity Namo Feb 24, 2000 8:00 am
GBS MIRACLE, INC. Secretary of State
) 02-24-2000 90054 046 ***150.00
Principal Place of Business Mailing Address
1037-8 NW. THRID STREET - 1037-8 NW. THRID STREET
HALLANDALE FL 33009 HALLANDALE FL 33009
L R LRI
352 Andalusia 117 N,W, 9th Terrace
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat . L ' City & Stale 4. FEI Numb: Applied For
Coral Gaebl'es“,"!,Florida Halilandale, Florida TR 650688269 Not Applicanic
3523@ 4 | : COU’?'T’?’V U§A . 32:;%09 o -—Countryx .5.7Cer1ificate of Status Desired O gg.'ggﬁic‘ijitional _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOUD‘SS, MORTON R ESO Street Address (P.O. Box Number is Not Acceplable)
1111 LINCOLN ROAD #325
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla. {NOTE. Registarad Agant signature required when reinstating) DATE
S s comaalon s gl iy e iarale | FILENOWILFEE IS $15000 | . EectonCargsnsvarcio _ $5.00 oy e
N ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) R Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O velete TITLE P ¢ Change [ Audition
MAME BERN, KENNETH NAME BERN, KENNETH
STREET ADORESS | 1087-8 NW 3RD ST seeTaooress | 117 N.W. 9th Terrace
CiTY-S1-2p HALLANDALE FL 33009 CITY-5T-2P Hallandale, Florida 33009
TITLE ’ (1 Delete TITE VP O change X Adcition
NAME NAME BERN, MARLA
STREET ADDRESS : swmeeranoness | 117 N.W. 9th Terrace
CITY-5T-2IP CITY-§1-2IP Hallandale, Florida 33009
TIFLE O -7 ; I celete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-ST-21P CITY-ST-2IP
THILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREZT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-7IP
TNLE . [ Delete TIILE O change  [] Addition
HAME - : - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP ' ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supptemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerblo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al’EBke empowerad.
SIGNATURE: ,;Il,//o/az) (45 ‘/)e/as’é 29858
aytma Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

s ok

CR2E034 (9/99)



