2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P98000036258 s Feb 16, 2004 08:00 AM
vy e Secretary of State
-

MIRACLE AND 42ND, INC. y
Princtpal Place of Business . Mailing Address
2341 LEJEUNE ROAD ’ ST 2341 LEJEUNE ROAD
CORAL GABLES FL 33134 ' . CORAL GABLES FL 33134

Suite. Apt. #, &1c Sute, ApL. #, etc. MOORE CR2E034 (11203)

City & State City & State 4, FE! Number Applied For

65-0832966 Net Applicable
Zp Country Zip Country 5, Certificate of Status Oesired O $8'75, Additiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

4DéASM V%ng)lhg%lg?ﬂ%ET Strest Address (F.O. Box Number is Not Accegtable)

FOURTH FLOOR
MIAMI FL 33130

City FL ! Zip Cade

8. The above named entity submits this statement for the purpose of changing its_registered office or registered agent, or both, in the State of Fionda. | am famitiar with, and accept
the ochiigations of registerad agent. -

SIGNATURE _
Signature typed or primled name of ragrstered agent ans ttie f appiicabte {NQTE. Registered Agent signature requred wnen rainstating) DATE
— — e
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fe—?— will be $55000 S Trust Fund Contribution, O Added o Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PTD 1 Dejete TITLE [J Change 7] Addition”
NAME BELTRAN, MANLIEL NAME e -
! Yl DL
STREET ADCRESS | 2341 LEJEUNE ROAD STREET ADDRESS - f.il!guzfgﬂﬂﬁggga_ . o
oTv-sT-7p | CORAL GABLES FL 33134 Cry-sT 2P U2/ 1840480035011 150,00
TILE VsD [ Delete TITLE [ Change [ Addition
MANE BELTRAN, DAWN NAME
STREET ADTRESS | 2341 LEJEUNE ROAD STREET ADDRESS
CITY-5T- 2P CORAL GABLES FL 33134 CITy-ST-2IP
TiTLE [ petete TILE [ Change 3 Additon
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2P
TITLE 3 pelete TILE [ Change [ Addition
NANE HAME
STREET ADDRESS STRECT ADDRESS
CITY-$1-21P CiTY-§T-2P
e ] Detete THLE [ Crange [ Addition
NANE NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP Ty -8T-21p
TLE T Delete TIE O Change [ Additian
NAME HAME
STREET ADDRESS SIREET ADDRESS
Cily-§1-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemplion slated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporaban or the racelver or trustee empawerad 10 axacute this repart as raguired by Chaptar 607, Florida Stalutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an addrg«y, ‘MW{&& - ’f!?‘ .
S‘l a—
SIGNATURE: oLt 1o- o) 335 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Frang &




