2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MIRACLE AND 42ND, INC.

DOCUMENT # P98000036258

Principal Place of Business

2341 LEJEUNE ROAD
CORAL GABLES FL 33134

Mailing Address

2341 LEJEUNE ROAD
CORAL GABLES FL 33134

2. Principal Place of Business

.3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90202 046 ***150.00

£O011705

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65-0832966 iz
Zi Count Zi it
P ountry P Country 5. Certificate of Status Desired O ?g'ggqlﬁ:j:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
T “Name . I
DIAMOND' KEITH D Street Address (P.O. Box Number is Not Acceptable)
46 S.W. FIRST STREET
FOURTH FLOOR
MIAMS FL 33130 o FL [ 27 coe
8. The above named entity submits this statement for the purpose of changing its ragistered office or regislered agent, or both, in the State of Florida.
SIGNATURE
. Slgnature typeq Pr Erde name of registered agem and mla if apphcab\e . (NDTE Registerad Agent swgnmu(a raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 st P Copnlrigbuiion. d fdsdglqohgi;‘
{See criteria on back) m Make Check Payable to Department of State

SIGNATURE:

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 ofﬂcer or .t
of the corporation or the receiver or trustee empowered 10 execute this report as required b
changed, or on an attachment with an gddress, with allother like empowered.

RIS T r" =)
SEOU R

ST ‘,‘.{ulu

11. QFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTD O Detete TME 1 Change [ "2
NAME BELTRAN, MANUEL NAME
STREET ADDRESS | 2341 LEJEUNE ROAD STREET ADDRESS
CITY-S7-21P CORAL GABLES FL 33134 CITY-ST-2IP
TME vsD O elets TTLE [ Change [
NAME BELTRAN, DAWN NAME
STREET ADDRESS | 2341 LEJEUNE ROAD STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-2IP
CTILETT T = TR T Daletd \F - - : - z e BCWE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete ITLE [JChange T2 -°™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [dChange [ -0
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
13. | hereby certify thal the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify ihai 327 7_ .

y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock i

0/-/9-1000 6&'/4«1&73’;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytme Phona #




