FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

—

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

: l.- ‘: - G

s

FILED

Feb 23, 1999 8:00 am

Secretary of State

02-23-1999 90052 003 ****6]1 .25

DOCUMENT # 75269

1. Corporation Name

MILLER GARDENS INC.

Principal Piace of Business

/O THE GONTINENTAL GROUP
12079 SW 131 AVENUE
MIAMI FL 33166

Mailing Address

C/O THE CONTINENTAL GROUP
12079 SW 131 AVENUE
MIAMI FL 33186

A

2a. Mailing Address

3. Date Incorporated or Qualifed

2. Principal Place of Business
il " 05/30/1980
) Suite, Apt #, etc:™ - ——|—~—— Buite;Apt-# elc. Bt ~—~—" {=4; FEl-Number—== = et At Sor——
L;ﬂ 27] 59-2194449 Not Applicable
ity & Stat City & Stat iti

City e Y ae 5. Certifcate of Status Desired O $8‘75 Adc!monal
23 28 Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Bo
’m lzs] ;‘ 3OI Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

BECKER & POLIAKOFF 82| Street Address (P.O. Box Numbar is Not Acceptable)

6161 BLUE LAGOON DR. &

STE. #250

MIAM! FL 33126 84 City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 647.1508, Florid:
office or ragistered agent, or both, in the State of Fiorida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statament for the purpose of changing its registered
e was authorized by the corporation's board of directors. I hereby accept the appointment as ragistered

SIGNATURE Signature, typed or printed name of registared agent and tite i applicabla. (NOTE: Ragistered Agent sipnatura required whan raisiating) TDAYE

12, QOFFICERS AND DIRECTORS 13. C‘\ﬂDDITiONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE SD ADELETE 13 TITLE (fo:"(‘\{ 6 G mo ) [lChanga [ Aadition
NAME FERNANDEZ-SILVA, OLGA 1.2 NAME OO0 8LO 13 T1AVE &33\51

sTReeT aDbRESS| 5800 SW 127 AVE #2309 1.3 STREET ADDRESS N ‘

orv-stze | MIAMI FL 33196 - 14CTY.ST-2F g\iaﬂ'\\ TV B33\40 —
TINLE VPD LETE 21 TME D . [J Changa ition
NavE PEREZ, ENRIQUE 22Nk rauel T Ao leeal

oreeooress 5800 S 12T AVE, APT 2118 _Jmmenemes 5000 SO WD ENE S WMVE
cmv-stze__| MIAMI FL _ T Qaeorvesrze OOy aBlQG_—

TImE o [} DELETE 31 TITLE O ’P ‘ . [iChange  [=fddition
NAME GAMES, ALFREDO 32NAME \OC\O. YOO |

streerAporess| 5800 S.W. 127 AVE., APT 2104 33 STREET ADDRESS %}{8&\6\1} ) QNC';:* 3\@-@ )

arv-stze | MIAMIFL e e T T s T Ao

TME D GICELETE 41TIME v 7 " [Change [ Addition
NAME GARRIGA, CARMEN 4. 2NAME &bc’?excz_ _ ‘

sTReETADDRESS | BO0D SW 127 AVE. #3303 43 STREETADORESS | &5~ OO a0 Auesss \\'Df)

CITY-ST-2IP MIAMI FL 44 CTY-5T-ZP tatehalwr = 3 e '

TTLE [J DELETE 51 TILE LI JChange  -=pAuition
e 2N S ORLOEY '

STREET ADORESS 53 STREETADORESS |2 8w g\;&v&m 4

CITY-ST-2F sacm-sT2e WA O 3 ARG e

TILE [ OELETE 6.1 TILE ™ 7 : ] i [OChangs  [iaddition
NAME 6.2 NAME L UND QLA:\ %

STREET ADDRESS 6.3 STREET ADDRESS | 73 13¢Q) 1AW\ V,ee'

CITY-ST-2P 64 CITY.ST-21P AOORTE Y PAYTES

14. 1 hereby certify that the information supplied with this fil
indicated on this annual report or supplemental annual

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

officer or director of the corporation or the receiver or trustee empowerad to execute this report as rMﬂ. Fiorida Statutes; and that my name appears in
SIGNATURE: SIGNATURE REQUIRED | D._V—JQ et 22
s ifne Fhone #

R T D

ing does rot qualify for the exemption stated in Sectian 119.07(3)(i). Florida Statutes. [ further certify that the information
teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

CR2EQ37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Dats



