2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 14,2003 8:00 am

[DOCUMENT #  P99000006849 Secretary of State
1. Entity Name : 05-14-2003 90142 032 ***150.00
HOUSE O' MIRACLES, INC.

Principal Place of Business Mailing Address
909 VIRGINIA ST 1824 FLAGLER AVE
# KEY WEST FL 33040
e AN R
2. Principal Place of Business 3. Mailing Address
128 LWhashington St . io 10 Elagles Ave %
. Suite, Apt. #, etc. ite. Apt. #, etc. CHECK HERE {F MAKING CHANGES
Apx 3
ty & State & State 4. FEi Number 650911430 Applied For
\Zeq Weskx L i{w Wesk T Not Applicable
.Z3Ip30\40 C?ﬁys & %aou‘o Ca‘gyﬂ 5. Certficate of Status Desired O ?ese';esqﬁfs;ﬁfmal
6. Name and Address of Current Reglistered Agent . - { 7.-Name and Address of New Registered Agent
Name
WASSERMAN. YARON \.A)OSSQr 10500 \.{Q con
i I Address Box NumbeLis Nat c_cd table)
C/O W.A. FREIDLANDER & ASSOC., P.A. S(‘ &(i ﬁﬁd\f —i—e» 1)
bl 2016 E\ aglec Aue.
Cuty‘ < FL Zngéc;e
/ : eu West OO

8. The above named entity submits this giate
the obligations of registered agaa

/

% prirted name of reu\‘mW applicable. [NOTE: Registsred Agent signature required whan reinstating} DATE

‘k hohurpose of changing its registered office or reg|s|ered agent, or both, in the State of Florida. | am farniliar with, and accept

SIGNATURE

m

-
FILE NOW!!! FEE IS $150.00 ) A .
Afer sy 1 203 oo wl b 555000 o Sovi Comvaip s $5.00 oy e
M:zke Check Payable to Florida Department of State ’
100 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ) P 1 Detete TILE p RChange [ Addition
HAME WASSERMAN, YARON NAME wassesonan a_{-on
steeer oovess | 909 VIRGINIA ST #1 s aoRess |\ )OSR St-RAgy 3
orv-st-ze | KEY WEST FL 33040 CITY-ST-2P W, oy L.O?.S..k ﬁ;__ BB
TIMLE . [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-71P
TTLE- i DL S == [OeDelete —f e - L] — [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
oY -57-2I0 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-$T- 2P
TTLE O Delete TALE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP lcm-sx-zw

12. | hereby certify that the infermation supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug gnd a ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee grapoW ; thls report as required by Chapter 607, Floricta Statutes: and that my name appears in Block 10 or Block 11 if

i o d.

SIGNATURE: X_SL = MM; [.03  2p5-304-9%

;'EIGNATUREMME OF SIGNING OFFICER OR DIRECTOR W/ Date Daytima Phana #

AY  SBI6LLO

CR2E034 (10/02)



