2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # P9Q7000104958 ecretary of State
1. Entity Name 04-18-2003 90455 020 ***150.00
MIRACLE CHARTERS, INC.
Principal Place of Business Mailing Address
3803 LITTLE AVE 3803 LITTLE AVE
MIAMI FL 33133 MIAMI FL 33133
2, Principal Place of Business 3. Mailing Address H"”III "”I"HII" "”I "m "ll' ”I“ IIHIM"]I.I”“IHN lm
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appliec For
65-0799103 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8.75 aaditional
o P L [N [ ) [ - Fee Required _ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SVEN_DSEN' RC Street Address (P.O. Box Number is Not Acceptable)
9610-0LD CUTLER RD
CORAL GABLES FL 33156
! City FL Zip Code

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

R. A1 SvcupsenS Wﬂ)l, éch

8. The zbove named entity submils thig.e g

SIGNATURE
- L Signalurf.Typed or";'ﬁnlad namsMislersd agent and title if applicable. {NMOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE [S $150.00 .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 " Trust Fund Contribution. "0 Addeéd to Fses
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
TITLE DP [ Delete TITLE [Jchange [ Adaition | &
NAME SVENDSEN, RC NAME s
STREET ADDRESS | 3803 LITTLE AVE STREET ADDAESS 3
CITY-ST-2IP MIAMI FL 33133 ’ CITY-ST-2IP g
TTLE DVS [ celate TIMLE CJctange  [7] Addition %
NAME HOLMES, HENRY P NAME
STREETADDAESS | 18486 NW 24 ST STREET ADDRESS
arv-sr-2¢ | PEMBROKE PINES FL 33029 oTY-ST-21
TME_ ) PP =z oo belete. . QomE . om0 o . [l Ghange . [ Addition _{___
NAME SVENDSEN, GAIL R NAME
STREET ADDRESS | 3803 LITTLE AVE STREET ADDRESS
CITY-S7-2IP MIAMI FL 33133 CITY-ST-2IP
TITLE 1 Delete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I8
TILE 7 pelste TmEe [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a ress, with er like empowered.
Jl .
SIGNATURE: ﬁ ‘ UNE=2UIRED Zos” Yy, 7837

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV

L



