 EEEERS |
~_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT ' S
CORPORATION
ANNUAL REPCRT

FLORIDA DE PARTMENT OF ST1ATE
Sangra B Mortham
Scoretary of Slate

DIVISION OF CORPORATIONS

-
e

“Qualified 3a. Dalc

> orioifie81 0671371988

1. Corporation Nameg

MIRACULOUS, INC

Frincipal Place of Business Maling Address
g

12020 W. GOLF DRIVE 12020 W GOLF DR
MIAMI FL 33187-2626 MIAMI FL 33167
us Us

2. Principal Place of Business “2a. Maing Adciess ) 4. FEiNunber o - Applied For
2 Sume sl opame | 6500877 i
Surte, L, el e, CH, el it
.. ute. Ant. 4. ele |, Sule Aplk et 6. Certificale of Status Des rod () $8‘75 Adc!ltlona!
3?[,,,, ~ o J 27?71 : Fee Required

City & Stale 6.”E77l(;cli0n (ia-mpalgn Flna;»cmg o 7/ $5.00 May Be
Trust Fund Contrit:ution (3 Added to Fees

|25 BE

_dp _ Country Zip _ Country 8 Ths c:orpu-al-on has llﬂ)ihty for intangible tax under s 199.032,

24 25] _2_9 - 30] Florida Statutes [J ves [INo

10. Name and Address of New Registered Agent

e Moo and Address of Current Regisicred Agent

81| M

ELMORE, BETTYE N [— o — ]
82| Swoeet Address (7.0, Box Number is Nat Acceplabile)

12020 W GOLF DR

MIAMI FL 33167 83

85| Zip Code

FL

|37 Pursuant to the provisions of Sections 607 0507 and 607 1508, | iorids Stutos, 11 ahove-named Gorparation submils s slatermenl for the purpose of changing s registered ofoe
ar reg'stered agent, or both, in tho State of Florida. Such change was authorzed by the corporation's board of directors | herehy accept the appointment as regislered agent. | am
familar with, and accept the obligatons of, Section 607.0504, Tlonda Statutes.

SIGNATURL e L L - A,
Slgaatuee. typed or puinted na NUSIUTENT el Ayl et T B eI AN B bt e ry g GAE
12, FFIGERS AND DIFGTORS | ADDINIONS/GHANGES 10 OF FIGE RS AND DIRECTONS (N 12

e T T PIDT
NAME JOHNSON, MICHAELA

st aonasss | 2030 NW 121 8T

QST zr MIAMI FL

e 178D T Cyoafe
NAME EUGENE, LESUE 22 NaM:

SIREFT ANRESS 2630 NW 121 ST 2 3SIRFH L ADDRISS
iy s120 MIAMI FL 2aciy s

CIDiteE [J Crange [ Add-lion

CR2E024 (12/95)

[ Changs [ Addition

we | VD T W FRE: i - T 7700 Crange €1 Addtion
HAME ELMORE, BETTYE 37 NAMI
SIKEED ADDRESS 8210 NW 33 AVE RD 33 STHICY AUDHE 3G
CilY: ST ap HI_AMI AL e @3aCreesTe e
TLE [JDELETE 4L [ Change [ Additon
NAME 47 NAME
STRIET ADDRESS 4.3 SIREET ADDRESS
| Cvsteae . T T 5.1 1L L1 S (L R R .
TILE []DeLENE 5 11LE [ Cnange  [7] Addion
NAME 57 HANE
STHFT  ASDRESS 55 STREET ANCRESS
L L RRADNYSAR o L e
HILE ") DELETE 6 11ITLE (] Change 7] Additan
HEATE 5% NAME
SIREET ADDRTSS &3 SIREET ADDRESS
CIY-S1-2P 64CTY-51- B

14, 1 do hereby certify that the infonnation supphiod with this filng is valntarily farmished and does not qualify for the cxornption stated in Section 118.07(3)k), Fiorida Statules. | furher
cerlly that the inforimation indicated on tis anndal report o supplermental annual report is true and aocarate and hat my sigiature sha'l have the samo legal eflect as if made undar
oath; that | am an officer or director of the carporation o toe receiver or trustee ompowered 1o exocute this repont as required by Chapter 607, Flodda Statutes: and that my name
appears in Block 12 or Block 13 f changed, or on an atlashment with an azdress,

. e

SIGNATURE:S, 5% 35 S5 DYl 3 eIl

i, i B " 1 .
EIGNATURE AND TYPED OR PRINTED NAME OF 5 OF E'ﬁ—'OH DIRECTOR




