2000 UNIFORM BUSINESS REPORT (UBR)

(T IR

CR2I N4 g

DOCUMENT # PG9000042157 .
1. Emity Name May 03, 2000 8:00 am
MIRACLE MEDICAL SERVICES INC. Secretary of State
05-03-2000 90143 033 ***150.00
Principal Place of Business Mailing Address
9971 SW 40TH §T 9971 SW 40TH ST
MIAMI FL 33165 MIAMI FL 33165-3989
.
651269
SAME AS ABQVFE PO_BOX_832270 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
, )
City & State City & State 4. FEI Number Applied For
MIAMTI FL »33283" 65-0918584 Not Applicable
Zip Country Zip - |° Country " ) $8.75 Additional
. 33283‘ B Dade“ - — ﬁS_.rC@erﬂflvc‘atE of imis_peees%rﬁl] - =<Fae Required- -~ - -
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
N
ame Mercy Valle
ESP'NOZA, CAROL Street Address (P.O. Box Number is Not Accepiable)
4420 S.W. 154TH STREET
185
MIAMI FL 33 9604 SW 138 Ave.
City | Zip Code
Miami FL 33186
8. The above named enlity submits this statement for the purpscse of changing itsZstered office or registered agent, or bath, in the State of Flerica.
o SIELL / v/ -
SIGNATURE
/Q(ugnaturs. typed or printed name of registered agant and litla if applicable. {NOTE: Registerod Agen signature required when rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10, Electi - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 + Eleaton Campaign Fnancing. .+ $5.00 May Be
(See criteria on back} O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS P 12, + ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11/L
TMLE b P Delete THLE . Ol Change £ Addition
President
NAME GUZMAN, LEIDY M HAME Mercy Valle
STREET ADORESS | 9971 SW 40TH ST STREETADDRESS | "9Q7T SW 40 TH ST
omv-st-2¢ | MIAMI FL 33165 orv-si2f | Miami FL 33165
TIME [ celete TILE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS - ST
GiTY-ST-7IP CITY-ST-21P
e [ Delete TITLE T T T T [Jchanggs” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZiP
TWILE [ Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporalion or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres, j d

ith all cther likeempowere
SIGNATURE: __—~" 7 .. &=

e | “ 5 o fo0
/ SIGNATURE AND TYPED OR PRINTED b

e, ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




