NONPROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DivISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MILLER GARDENS INC.

752691

(6)

Principal Place af Businass

C/O THE CONTINENTAL GROUP
12079 SW 131 AVENUE

Maikng Address

GO THE CONTINENTAL GROUP

12079 SW 131 AVENUE

RO ATRRARAM

MIAMI FL 33186 MIAMI FL 33186 3. Date Incarparated or Qualified 3a. Date of Last Report
05/30/1980 03/17/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 59-2194449 Nol Appicabla
Suite, Ant. #, etc. Suite, Apt. #, et iti
ate, Ant & ete ute. Anl. 8. ete 5. Certificate of Status Desired (B} $8.76 A"d_""’”a'
;—2_] ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 03 $5.00 may Be
E} B m Trust Fund Cantribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangitle tax under s. 199 032,
124] 25 [20] 30 Fiorida Statutes [l ves [Ine
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name
BECKER & POUAKOFF 82| Street Aduress (PLO. Box Number is Not Acceptabig)
6161 BLUE LAGOON DR.
STE. #250 83
MIAM' FL 33126 84| Cuy FL lss Zip Code

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florda Slalutes, 1he above-named corporation submits this siatement for the purpose of changing its registered office
or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE ___ . . e . S -

Shard! e TR0 O panted fanic of registired aget and el apgdeat b INOTE Fluagstenad Agent s goature regied when re Astal ngr DATe

12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S TCQ OF BICEHS AND DIRECTORS IN 12

THLE P {CJDELETE LETITLE [JChange  [7] Addition

KAME QUIROGA, LUIS 1.2 NAME

sThEE A00RESS | 2412 S.W. 124TH AVE. 1 3STREET ADDRESS

CITY -S1-2P MIAMI FL 33175 o 14CHTY-5T-21F

TILE VP [JDELETE 21TILE T XBiChange [T Addition

NAME GONZALEZ, GLORIA 22 NAME Gloria Gonzalez

sineer aDDaess | 5O00 SW 127 AVE. #2201 23smreer aoness | 0200 SW 127 Ave., #2201

CITY-§7- 219 MIAMI FL 33183 2 4CITY-G1-2IP Miami, Florida 33183

THILE T [C]DELETE 31 TI0LE VP KiChange [ Aadition

NAME CAAMAND, SILVIA 32NAME Caamano, 3ilvia

SIREETACORESS | 5800 SW 127 AVE. #2111 sasieeetaconess | 9B00 SW 127 Ave., #2111

CIry-S1- 2P MIAMI FL sacrysroe | Miami, F1 - 33183

TITLE D [CIDELETE 41TITLE [Ochange [ Additian

KAME MORGADO, DOREACA 4 2 NAME

STREETADORESS | B700 SW 127 AVE. #1412 4.3 STREET ADBRESS

CHY-5T-2IP MIAMI FL 44CITY-§1-2IP

TITLE D [CELETE 51TITLE OiChange  [J Addition

NAME GARRIGA, CARMEN 52 NAME

SIREFTAZORESS | 5000 SW 127 AVE. #3303 53 STREF | ADDRESS

CiTY -57- 2P MIAME FL 54CITY-ST-2P

€ D [JoeLEte 61TITLE [change [ Acdition

HAME LAYUNO, CONNIE 62 NAME

STReer AOORESS | 5Q00 SW 127 AVE. #3317 €3 STREET ADDRESS

CITY-S1-21P MIAMI FL 6.4 CITY-ST-2IP

SIGNATURE: :E«ﬂ

Sl

SIGNATURE AND TYP!

14. | do hersby certfy that the informabion supplied with this filing is voluntariy furnished and does not qualfy for the exemption stated in Section 119.07(3;(K), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of tha corporatian or the receiver or trustes empowerad to execuie this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Black 12 ar Block 13 if changad, or on an attachment with an address

/~R -

Lo »
Al el dﬁ

OR PAINTED NAME OF E|GNING OFFICER OR DIRECTOR

Date: Daytme Fhone #

CR2EQ37 (12/95)




