2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V40638 FILED
t- Entty Name May 16, 2000 8:00 am

MIRACLE MILE CORP. Secretary of State

05-16-2000 90034 001 ***150.00

Princinal Place of Business Maiting Address
2333 PONCE DE LEON BLVD 2333 PONCE DE LEON BLVD
SUITE €50 SUITE 650
CORAL GABLES FL 33134 CSRAL GABLES FL 331345418
us u
s (e | |INUUIRIRREORDEALAAL
1¢7 Miracls M fe /&9 U I |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sorte D Soite D
City & State Cily & State 4. FE! Number ’ Applied For
_MM“I—F’I' - Cb S:ES } ! 9&'?_“'5 N Fl 65—0338781 _ o Nat Applicable
Zip ' Countr§ _ 7ip Courttry " . $875 Additional
58 ’3 '_! US Q‘ N .vs Q' 5. Certificate of Status Desired -D Fivk Hequiredt onal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GUTTMAN, RICHARD ESQ. Stjeel Ad es? ax ("l;r is Noj “ table)
C/0 CARLTON, FIELDS, WARD, EMMANUEL, ET AL { §& See S
100 S.E. 2ND STREET, SUITE 4000 :
MIAMI FL 33131 Cv%‘-'““LQ Lielele —
4 s FL 1335

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo\lythe State of Florida.

SIGNATURE j&aw_?w ,/ZE?M([O 6¢=[‘€/ (] //Q Y/Z g/&c

CR2E034 (9/99)

Signatura, typad o printed name of registered agant and Uls If applicable (NOTE: Regiftered Agant signalure required whan remslating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 1E‘r|5§tt lggnzagoziiinugrnancmg | fgﬂfﬂ?&f e
{See criteria on back} U Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE IZ/Change ] Addition
NAME ROSADO, JOSE F NAME .
sreeT ab0RESS | 2333 PONCE DE LEON BLVD., #650 staeeraooress | [ o M ¢ enele Mile ; B o ive BRAO
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP \ {
TITLE VTSD 3 Delete TIme ' {Change 1 Addition
NAME BLANCO, FRANCISCO E NAME . .
sreeT avoness | 2333 PONCE DE LEON BLVD., #650 smeeranoress | 104 M .:nmo\e Mile _,So e BIO
CITY-ST-21P CORAL GABLES FL 33134 : CITY-ST-2P C_° ,A_D C&-‘R‘b\ QS;F | 33134
THLE D [ Delete TITLE D’Change 1 Addition
NAME SUAREZ, ANTONIO NAME ;
steer soveess | 2333 PONCE DE LEON BLVD., #6850 e ovess | 1 o9 M enole Mle,Soive BIO
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-§T-2IP Ceo les
TITLE D O Delete TILE Crange () Addition
NAME GARCIA, JOSE CARLOS BO NAME
seetamosess | 2333 PONCE DE LEON BLVD., #650 orcniss | 169 Mresete Hle, Sude B1D
ciy-s-21P CORAL GABLES FL 33134 CITY-ST-2IP CD “m_,‘F | 31 aq
TITLE 1 Delete TTLE CJchange [ Addition |
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-7IP CITY-SI-2IP
TITLE - ’ [ pelete TILE Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental rapart is trug and gecurate and tha my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empawéred to eyecute thi ¥ort as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 i
changed, or on an attachment with an adgeeSs, with all othef li /

SIGNATURE: ___S3. /0118 4 [y faona  ass-wn-%sy

SIGNATUR Anowpsty(pmmsyms OF SIGNING OFFICER R DIRECTOR I 9&9 Daytme Phone #

/ 7



