2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT # S70551
1. Entity Name

MIRACLE NURSERY FARMS, INC.

Secretary of State

03-10-2003 90096 041 ***150.00

Principal Place of Business
16870 SW 232 ST

MIAMI FL 33170

us

Mailing Address
16870 S.W. 232ND STREET
MiAMI FL 33170

2. Principal Place of Business 3. Mailing Address

NARARLERTEEDAR RN

Suite, Apt. #, stc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0277832 Applied For
Not Applicable
op Country “p Country 5. Certificate of Stalus Desired | ?Ee.:esq lﬁfed;ﬁ""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
——— ?”Naméﬁ:.h’;“__—b_*—w*‘m:—-—‘ul_-_;_’_ s
NDOZA, RAUL Lawrence W_ Barr T s = i

ME ) Street Address (P.O. Box Number is Not Acceptable)
4421 S M- 102ND-AVE.... 16870 S.W. 232 Street
MAMHL 33165

)

FL [ 55170

Miami,

8. The above named entity submits s statement for,

e pfpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L —70-0 79

Megislared Agent signatura raquired whan reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make. Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS / I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ~— Delete TITLE [ Change [ Addition
mve  ~—HMENBOZA-RALE NAME
. STREET AvRess 1 4424-SW-102ND-AVE- STREET ADCRESS
L omr-st-zp ~—MAMHFE— CIFY-ST-2P ) P
FTITLE D O Delete TLE C,P, VD T & D [] Change Iﬁ‘ﬂdmun
s BARR, LAWRENCE W. NaME Lawrencé W. Barr
STREET ADDRESS | 7840 SW 1815T TERR - STREET ADDRESS 1687 0 S W 9 '3 St
CITY-5T-21P MIAMS FL CITY-ST-2IP M3 aml - B, 237 —‘ .
Tine TS e e et o QE_ . lage O orange  EGiion
NAME NAME . D" S e -
STREET ADDRESS ste sooress | 11 Lana Barry 2 2 8 -
CITY-ST-21P CITY-§T-2IP ﬁl?gg? S'F’F{ %0 t
TITLE [ Detete TITLE (O change  [C] Addition
NAME MNAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Belete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE [T pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-5T-2IP

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee e
changed, or on an attachment with{an add

g does not qualify for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this réport or supplemertal report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z /&0/03 (305)248-9900

SIGNATURE:

O b LD

nv

CR2E034 (10/02)

Daytima Phone & PR PR



