2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V40638 May 14, 2001 8:00 am
g Secretary of State
MIRACLE MILE CORP.
05-14-2001 90050 030 ***150.00
Principal Place of Business Mailing Address
169 MIRACLE MILE 169 MIRACLE MILE
STE RO STE R10
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City-& State City & State 4, FEI Number 65.0338781 Applied For
. - ' Not Appiicable
Zip Country Zie Country 5. Certlficate of Status Desired O $8'75 A_dditional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL VALLE, IGNACIO G
Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND STREET
STE 4000
MIAMI FL 33131 :
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE
. L e . "

9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Affer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OQFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PD , [ pelete TILE Fhange [ Additien
NAME ROSADO, JOSE F NAME

saeeraooness | 108G Mienele Mile ¥ 2 \O
CITY-5T-2P Cenal (:S Veleo T\ IR

sTReeT ADoRess | 2333 PONCE DE LEON BLVD., #6850
cmv-sT-2f ) CORAL GABLES FL 33134

me fhenge [ Addition
NAME

staeer aopess | ) oSy Hlme.\ﬁ My e 20D
szt | Coen\(mdles, T\ 2313¢ <

TITLE VTSD O petete
NAME BLANCO, FRANCISCO E
STREET ADDRESS | 2333 PONCE DE LEON BLVD., #650

Ciry-ST-2P CORAL GABLES FL 33134

TTME 0 T Opekete - -

NAME SUAREZ. ANTONIO
steet aDDRESS | 2333 PONCE DE LEON BLVD., #650
ov-si2p | GORAL GABLES FL 33134

TLE [FThange ] Adcition
NAME

streer sooress | ) &9 Lieacle H\'.\!: 'Hle-lb
CITY-ST-2IP C e \ (' Al ¢ S =\ 3313y

TLE D O oelete TITLE Change [ Acdition
NAME GARCIA, JOSE CARLOS BO NAME . .
STREET ADDRESS | 2333 PONCE DE LEON BLVD., #650 streeronress | | 69 Miencke My \e ) £ AT

onv-st-r | CORAL GABLES FL 33134 orsr |Cae ol (ontes T 2313y

TITLE 1 Delete TITLE [ thange [ Addition
NAME - NAME

STREET ADCRESS STREET ADDRESS

CITY-§1-2iP CITY-ST-7IF

TITLE [ palete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qugify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informaticn
indicated on this report or supplemental reportj that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee, i i i i
changed, or on an attachment with an

SIGNATURE: Jdes ) 2 -4y7-p7

susnm’ut& AND }w’oa pnmyl NAME OF SIGNING OFFICER OR DIRECTOR te Daytime Phone #

e

CR2E034 (10/00)



