» 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000063314

1. Entity Name

E-MIRACLENETWORK, INC. Secretary of State

05-02-2001 90204 031 ***158.75

Mailing Address

20113 NE 1€TH AL
MIAMI FL 33179

Principal Place of Business

20113 NE 16TH PL
MIAMI FL 33179

[ AR TR

JURERITAN

A

2. Principal Place of Business

19S0I NE 10 Ave s

3. Mailing Address

19501 NE |10 Sve

Suibﬁ\ptg etc. SUEABlé etc. DO NOT WRITE IN THIS SPACE

City & State_ . Cify & State 4 .. . 4. FEI Number 65‘0936664 Applied For
N Miam. beack. £l M Migm: Buach FL Not Applcable
Zip ! Zip Country  * $8.75 Additional

5. Cenrtificate of Status Desired

3319 | “™"Usp 33179 R

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Susan Pavker

e S ... | _Street Address (P.O. _@ox_Number is,Nol_Acg_e_Qt ple} . .y N S
G ST R Jry e S re 203

FL

| T Mism, Beack o399

8. The above named entity submits this

SIGNATUHELd"‘O o

Signaturs, Iyped or printed name cf regislaraﬂbgent and titls If applicable.

(NQTE: Registerad Agent signature raquired when reinstating)

statement fg purpcse of changing its registered office or registered agent, or both, in the State of Florida.
da& (pre ihent) by /27/ o1
[ '/ DATES

9. This corporation is eligible to satisy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do sa.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D T, Oekete L [~ ] ﬁ Changs [ Addition

NAME SIMON, SAMUEL NAME Litman Exric Ste

STREET ADDRESS | 20104 N.E. 16TH PLACE sTReT s0DRESs | T QS S HOU SE 20

oimy-St-2p MIAMI FL 33179 BIFY-ST-2IP miam. FL 331506

TITLE DPST 5 vetete TITLE PsST Tchange (] Additon

NAME HOFFMAN, STEVEN H NavE Poarker Susan

STREET ADDRESS | 20113 NE 16TH PL STREETADDRESS [ 4490 S 2| Street

CITY-ST-2IP MIAMI FL 33179 CITY-57-2IP Davié. . P[__ g 33 2'_5'

TITLE VP ﬁ Delete TITLE D v Dennis K Change [ Addition
_NE. . | BISTRITZ,-JOSEPH.M. - L e NAME -Sturm, denn s e

STREET ADDRESS | 5817 PLAINE AVE STREET ADCRESS | FO 30 W . CagPress he&cﬂ Drive

CITY-ST-2IP MIAMI FL 33190 CITY-ST-2IP Pa,- kicind ~t 2 30L77

TITLE 7 Delete TMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Delete TITLE {Jchange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE 1 Delete TITLE [] Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), 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 recejweTx trustee empowepld to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme I other iike empowered. )/ _ T4 67,01”'
_— DA~ /)w/:/ 30965520700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

SIGNATURE:

VLT W

May 02, 2001 8:00 am

|
{

CR2E034 (10/00)



