FILED

2002 UNIFORM BUSINESS REPORT (UBR)
‘ Feb 25,2002 8:00 am
DOCUMENT #  P97000013218 Secretary of State
THE FIRST MIRACLE CORP. 02-25-2002 90098 032 ***]150.00
Principal Place of Business Malling Address
1314 E CAPE CORAL PKWY #2013 P O BOX 1335
CAPE CORAL FL 33904 CAPE CORAL FL 33310
us Us .
S s IREREREM AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0747972 Not Applicable
Zip o _(_Z_C—)gn_try .Zi_?_ - Country 5. Cortficate of Siatus Desired o ?g.gg‘d\ifled(i‘ﬁonal |
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SENDHA‘ JOSE A Street Address (P.O. Box Number is Not Acceplable)
1314 E CAPE CORAL PKWY #203
CAPE CORAL FL 33904
City FL Zip Code

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

SIGNATURE
Signalure, yped or printed narma of registerad agent and title if applicable, {NOTE: Reglstered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FilLE NOW!!! FEE IS $150.00 . L
Tax filingrequirementgand elects toydo 50 ° After May 1, 2002 Fee will$be $550.00 10. Election Campaign Financing $5.00 May Bo
g : er May 1, - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O vetete TITLE [Jcharge [ Addition
NAME SENDRA, JOSE A NAME
- SireeT A00RESS | 1314 E CAPE CORAL PKWY #203 STREET ADDRESS
CITY-ST-2IP CAPE COHAL FI_ 33904 CITY-8T-Zip
JTILE [ Delste TIME S [] Change Addion
NAME A SENDRA, MARIA C.
STREET ADDRESS STREET ADDRESS 1314 E CAPE CORAL PKWY #203
_OTe-St-ar . e . om-$-27 | CAPE CORAL, FI . 33904
TMLE O oelete TIMLE VS _ -7 T 7 [lChange [ Addition
e e MORALES, ROSARIO
STREET ADDRESS STREET ADDRESS 131[| E CAPE COT:{AL PKWY #,203
CITY-ST-2IP CiTY-ST-2IP CAPE CORAT . F!_ ) qqqnl.l _
TITLE [ Delete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-ST-ZIF
TIMLE M Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o | ocry-sr-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental reporisy true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or ylistee g owered to execute this reporl as required by Chapter 607, Fiorida Statutes; 7 that my name appears in Block 11 or Block 12 if

5Tove A Sende  2)20Z  TH-THE

mrrur{e AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Clate Daylime Phone #

LY

CR2E034 (9/01)



