2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # -P98000107624

1. Entity Name

MIRACLE CONSULTING GROUP, INC.

Principal Place of Business

2255 GLADES ROAD
SUITE 324. ATRIUM
BOCA RATON FL 33431

Mailing Address

2255 GLADES ROAD
SUITE 324. ATRIUM
BOCA RATON FL 33431-7382

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90014 016 ***150.00

[NORORL N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
M ¢S-0 Qle?AoAPPLIED FOR Not Applicable
Zi s, ggans of s " —
P Country “p Country 5. Certificate of Status Desired O $875 Additional

Fee Required

6. Name and Address of Current Registered Agent~ - . -

7. Name and Address of New Registered Agent

GERMAN, MARIO D

2101 W COMMERCIAL BLVD.
SUITE 3300

FORT LAUDERDALE FL 33309

Neme EMRIQUE NOVE LLA

Street Address (P.O. Box Number is Not Acceptable)
9 ST Yy D

LVE

Y Roca RATON

FL |"™8%4q¢

8. The above named entity sub,

s this slateme/tﬁ

_SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Enveiue NevELLA - oFPECATIONS MEE.

3// 4 / oo

Signaturs, typed or printed name of registered agent and ttle if applcabla.

(NOTE: Registered Agent signature required when reinstating)

DafE

'8, This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects o do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE P . e Delete TILE Mm ) [Jchange [ Aduition | &
NAME GERMAN, MARIO D NAME EMRIQUE NOVELLA %
STREET ADDRESS | 120 E SAMPLE RD STE 320 C e sweETaooness | (@664 ESTUVARY DRI vE &
orv-s-2P | POMPANG BEACH FL 33064 ' avstze | go oA RATOM , FL 3349¢ &
TITLE [ pelete TITLE [ cChange  [] Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-1P

TITLE Cloeste  § e ) ] Change ] Addltion

NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-§T-2P GITY-5T-7P

TILE O Delete TITLE [ Change [ Additien
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O Deletz TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O Delete TITE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or an an attachment yitp an addpess, with all othirlik/mpowered.
SIGNATURE: MM . EMRIQUE MNeVELLA

Sei-482-1771

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCOR

3 /7 foo
£ Dae Daytine Phona #




