2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

Secretary of State

03-27-2003 90089 013 ***150.00

DOCUMENT # P97000025016

1. Entity Name

MIRACLE HOLDINGS, INC.

Principal Place of Business Mailing Address
ONE SOUTHEAST THIRD AVE. 15TH FLOCR 506 SOUTH DIXIE HWY
MIAMI FL 33131 . . HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address H“”"I ”I |||” ‘II“ "m |||” |||'| ||”| “||| I“N I|l|| Hlll |ﬂ| ‘“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0757684 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent  ~  — ~ ] 7. Name and Address of New Registered Agent
Name

BRANT, BARRY M
ONE SOUTHEAST THIRD AVE, 15TH FLOOR

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

MIAMI FL 33131 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

) Sighatute, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 i . N
After May 1,203 Fe wil be $550.00 S oot Carpagnprarcs ) $5,00 ey e

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P : 3 pelete TIMLE [JChange [ Addition
NAME HAYOUN, SLONA NAME
strecT AnDRESS | 21200 HARBOR WAY #115 ' STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY- ST-21P
TMLE [ Deleie TIMLE (5 Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
OITY-$T-2P CITY-ST-ZiP
TILE N : ' = Oelete = TITLE B - 7 TwTmemte ot >=T[ThChange  [C] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
WILE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Detete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE O petete TITLE . [change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplep 4l report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperaticn or the receivg rustee empowered to executa 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 attachmen an address, with all ot_ ar like empowered.
SIGNATUR Wompes Y- Y- 24834,
Date Daytima Phone #

CR2E034 (10/02)



