2000 UNIFORM BUSINESS REPORT (UBR)  * FILED
DOCUMENT # P99000006988 May 11, 2000 8:00 am

1. Entity Mame -

MIRAKEL TRADING CORPORATION Secretary of State

04-04-2000 90019 001 ***150.00

L

Principal Place of Business Mailing Address

4700 S.W. 142ND COURT 3!

MiAME FL 33175 W
LEFAY RIS Be BRSNS o
MIAMY F L zzigy

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Numbar,- | . Applied For
¢ 1~ DIO2 D2 Not Applicable
Zi Coundr Zi Count m
P umry P : ounity 5. Cerlificale of Status Desied (] $8+73 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem e
e Name —
TEMOCHE, FERNANDO M TEMOCHE. | ]\}E.Lt‘i J
, Slraat Kq_ " WAcce EQF)
4700 S.W. 142ND COURT S Y, 2. Cov P{'V
MIAM! FL 33175
Ci . [] "
" NMAAMA FL | a8
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
<
SIGNATURE M
Signature, typed of printed name of tegisiered agent and e if apglicable. {NOTE: Ragistersd Ageni signature required when reinatating) DATE
9. This corporalion is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Electi N
Tax filing recuirerment and elects to do so. After MAY 1, 2000 Feo will be $550.00 o iig'gz ,:ijag ;:'{?gu“g': neng 0 if&gﬂoh‘;i’;se
(See criteria on back) g Make Check Payable to Depariment of State ’

I 91. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
NTLE PD 1 pelete TinLE ' [ Change  [T] Addilion @
HAME TEMOCHE, NELLY J NAME %
STREET ADDRESS | 4700 S.W. 142ND COURT STHEET ADDRESS 9
CivY-§7-2P MIAME FL 33178 CivY-S1-21p t

o
Wi VD 22 Detete TTLE Dl tronge [ Addition | S
HAME TEMOCHE, FERNANDO M NAME
STREEY ADERESS | 4700 S.W. 142ND COURT STREET ADDRESS

| ory-gr-ze MIAMI FL 33175 CITY-ST-2iP
TITLE T Delete TILE S - {Jchange (T Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
ITY-S7-2P alry-ST- zip
T O petete s O Change  [7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
£Iy-81-2P CITY-51-2IP
e I petste g {0 Change [ Addition
MAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2P
T O oewe TITE (O Crange 1 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-sT-2IP CiTY-5T-217
13. | hereby certily thal the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)). Florida Statutes. | furtber certfy thal the information

indicated on this report or supplemental report is true and gocurate 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 ampowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with 8)) other like empowered,
nr H LY o tRare s . l- L -
SIGNATURE: __ SICNgdasliis 30 12 03,08-a00  (w)z-c220
SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER QR DIRECTOR Data Daytme Phona #




