FILED '
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P96000043003 Secretary of State
1. Entity Name 02-17-2003 90331 046 ***150.00
GBS MIRACLE, INC.
Frincipal Flace of Business Mailing Address
352 ANDALUSIA 117 NW STH TERRACE )
CORAL GABLES FL 33334 HALLANDALE FL 33009
I — 0 A
Sulte. Apt. # efc. Suite, Apl. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0688269 Not Applicabie
oo Country - 4 e o] COUNY ____qe—f—-,_&_Certificate,oss:ammﬁmren—_.__<!Zl--f—.§e%g%ﬁ?%gt-’———fonal =
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GOUDISS, MORTON R ESQ Street Address {P.C. Bex Number is Not Acceptable)
1111 LINGOLN ROAD #325
MIAMI BEACH FL 33139
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. | am famitiar with, and accept
the obligations of registered agent.

"
WSIGNATURE
Signatura, typed or printed name of regisiared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
s FILE NOW!!! FEE IS $150.00 )
= i N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TITLE P O pelate TImE Ol Change [ Adgition | &
- BERN, KENNETH o S |
sTReer apoRess 1117 NW 9TH TERRACE STREET ADDRESS g
orv-st-ze - JHALLANDALE FL 33009 CITY-5T-2IP <
TITLE VP ; [ petete TITLE Ol Change [ Addition % 1
NAME BERN, MARLA NAME
streeT ADDRESS | 117 NW 9TH TERRACE STREET ADDRESS
crv-s-2p - |HALLANDALE FL 33009 o o stap 1 o
TITLE [ Delete TIMLE ) Ocnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP )
TMLE [ Delete TITLE [ change (] Adattion
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does notgualiy for the exemption stated in Section 112.07(3)(i), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accuratk arishibat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered 1o execute eport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered
SIGNATURE: SIGNATSFE REUUIRED
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phong # L




