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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State Secretary Of State

POCYMENT # 570551 (4)

MIRACLE NURSERY FARMS, INC.

ORI AR BN

Principal Place of Business Mailing Address

16870 6W 232 ST 4421 SW. 102ND AVE.
MIAML FL 33120 MIAME FL 33165
us DO NOT WAITE IN THIS SPACE
3. Date Incorporated or Qualitied
I
08/02/1991
2. Princlpal Place of Business o | 2a. Mailing Address 4. FEI Number Applied For
21] I ' 650277832 Not Applicable
Suite, Apt. #, elc. Suile, Apl. 4, ele. it
m P |l AR B. Cerlificate of Status Desired L] $8.75 Addiionat
22 o 271 Fee Required
City & Stale | Ciy & State 8. Election Campaign Financing $5.00 May Bo
@ _____ 23] Trust Fund Contribuion Added to Fees
Zip Counitry e Country 8. This corporation owes or has pald the current year Inlangible
24 2‘5] gg] - ;El Personal Property Tax due June 30. bdves [Ino
9 Name and Addrass o\‘ Current Regislered Agem 10. Name and Address of New Registered Agent
MENDOZA, RAUL | 81| Name
4421 SW. 102ND AVE. 82| Sireel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185
83
B4, City FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 6070502 and 607.1008, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registerad
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office or registered agent, or bath, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ebligations of, Scotion 607 0505, Florida Statutes
BIGNATURE [ L
Signafure, lypad ot prntod name of tegeanzed agonl ool bde § apptizitale (NCTE Repgisloreg Agent signalure requireo when rainslating) DATE
12 OFFIGEHS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) . 1 3T 13 LTI LI Change TJ Adgition
NAME MENDOQZA, RAUL 1.2 NAME
steeranphess | 4421 SW 102ND AVE 1.3 STREET ADDRESS
CITY-51-2p MIAMI FL 1.4 CITY-§1-2IP
1 e 1] [ Decere 21TME 1 change ™ ] Addition
 NAME BARR, LAWRENCE W. 2.2 NAME
staeeT Apeess | 16423 SW 89TH PL 2.3 STREET ADDRESS
OITY-5T-2P MIAMI FL o . ZAGHTY-ST-2P
TITLE T orLee 31 TILE [T change ] Addition
HAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
LITY-8T- 219 B 34, CITY-ST-7IP
TIiLE [ DELETE 41ILE [ Change [T Additior:
NAME 4.2 NAWE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P _ 44 CITY-ST-7IP
TITLE | REEGH 517TITLE " [J'cherge [J Aagiion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- 5T- 2P o o B 54 CITY-§1-2IP
L [ pecerE B4 TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-2IP e 64 CITY- ST-2IP
14, | hereby certify that the informalion supplied wilh this filing docs nol gualify for the exemption stated in Section 118.07{3){i), Florida Statutes. i further certify thal the information

indicated on this annual repart or supplomental annual renort is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officér or diregtor of the corporation or the receiver or ustee empowerad 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if char\\? on an a)c‘hmc nt wilh an address

CIANATIIDE.

LOW + BEFRTY

Apr 17 1998 8:00am

CR2E034 (10/97)




