.2000 UNIFORM BUSINESS REPORT (UBR) FILED-

DOCUMENT # §72447 May 04, 2000 8:00 am

1. Entity Name

MIRACLES INTL SUPPLIERS INC Secretary of State

05-04-2000 90140 020 ***158.75

Principal Place of Business Mailing Address
7747 SW 86TH STREET 7747 SW 86TH STREET
SUITE D11 SUITE D10t
MIAME FL 33143 MIAMI FL 33143-7287
Us us
4 <sw) &ih ST un sw gt st
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

Dol DHO|

City & State . | J— City & State. 4, FEI Number Applied For
MlaMi . F’L MiBR i:l—— 65-0281603 Not Applicable
T T

Zip Country Zi Country " . $8.75 additional
3-5 ,‘é{?} /L!S _I%)B ‘4’5 S 5. Cerlificate of Status Desired ll{ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of Hew Registered Agent
Name -
SOURDIS-G, BEATRIZ Street Address (P.O. Box Number is Not Acceptable)
7747 SW 86 ST
SUITE 0-104
MIAMI FL 33143 City FL |[Zrcode

8. The abave named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signature. typed of printed name of regustered agent and title if apphcable. (NOTE: Registered Agent signature required when rainstating) DATE
9. 1h|s’$orporatic.)n is eligiblde tf) Sfmsfydits Intangible F!LEYNOWH! FEE IS.“$1 50.00 10. Election Campaign Financing $5.00 May Be
& filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Defete TILE [ change  [J Addition
NAME SOURDIS-G, BEATRIZ HAME
STREETADDRESS | 7747 SW 86 ST #D-101 STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-ZIP
TNLE STD O pelete TITLE [T Change  [_] Addition
NAME PATTERSON,MARIA MERCEDES HAME
STREET ADDRESS | £830 SW 65 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P - i -
THLE 7 Delete TITLE [Jchange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-2P
TLE 1 Delete TILE [ Change [ Ad¢ition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 219 CiTY-$T-21P
TTLE M Delete TILE [ Change [ Additicn
NAME . NAME
STREET ADDRESS .. ’ STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. ! further cerlify 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 recaiver or trustee empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: _meﬂ’éw"‘" s G A_| - THBI5440

SIGNAT’HE AND TVPED_MH%D NAME OF SIGNING OFFICER OR DIRECTOR Data Payume Phone #

CR2E034 (9/99)



