2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000013218 FILED

T

1. Entiy Name Mar 03, 2000 8:00 am

THE FiRST MIRACLE CORP. Secretary of State

03-03-2000 90225 019 ***150.00

Principal Place of Business Mailing Address
412 S E 33RD 8T 412 S E 33RD ST
CAPE CORAL FL 33904 CAPE CORAL FL 339044110
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stae Tity & State 2. FEI Number Apolied For
050747972 Not Applicable

Zip Country S T 5. Certificate of Staus Desied [ $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SENDRA’ JOSE A Street Address (P.O. Box Number is Not Acceptable)

412 S E33RD ST

CAPE CORAL FL 33904
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed nama of registered agenl and Litle i applicable. {NOTE: Regstered Agent signature required when renstating) DATE
> Efffl:iarg;p?ezﬂ?rgr!:eer:g:: ;Ei?élf;yéfslgfanglble AneflhEA:l 10 "Zu'c')'oiEeE \Iﬁus;es 250500 00 10. Election Campaign Financing $5.00 wmay Be
o7 ' . Trust Fund Contribution. O Added to Fees
(See criteria on back} Od Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TIMLE [J Change  [] Additicn
NAME SENDRA, JOSE A NAME
. sTreet snoRess | 412 S E 33RD ST STREET ADDRESS
ciry-ST1-219 CAPE CORAL FL 33804 CITY-5T-ZP
THLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P _ _ i CITY-ST-2IP
TIMLE ) pelete THE ] Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Celete TTLE [JChangs [ Acdition
HAME HAME
STREET ADGRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
e | [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE T Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P oITY -ST-21P

13,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Floriga Statutes. | further certify that the information
indicated on this report or supplemental repopt 8 true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an afficer or director
of the corparation ar the raceive ar owered to executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment Mi 5, with all other like empowered.
SIGNATURE: Ik . ZA"{ oL
{(c.my.ms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date / Daytime Phone #

CR2E034 (9/99)



