2001 UNIFORM BUSINESS REPORT (UBR) FILED e
DQSUMENT # 752691 Feb 13, 2001 8:00 am *
1. Entity Name

Secretary of State

MILLER GARDENS INC. 02-13-2001 90004 017 ****6] 25
Principal Place of Business Mailing Address
C/O THE CONTINENTAL GROUP C/O THE CONTINENTAL GROUP
12079 SW 131 AVENUE 12079 SW 131 AVENUE 8 1 3 8 3 4
MIAMI FL 33186, - . MIAM) FL 33186 . - e e . Lo e =

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

592194449 Not Applicable
e Country Zip Country 5. Cerlificate of Stalus Desired O $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
Hyonaoe ¥aolon
BECKER & POLIAKOFF - Street Address {P.C. Box NumbEr is Not Accepiable)
6161 BLUE LAGOON DR.
STE. #250 = —
MIAMI FL 33126 ty FL | ZP%
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the state of Florida.
SIGNATURE
Slgnatre, typed or printad name of registerad agant and titla if applicable. (NOTE: Registeraed Agent signature required when reinstating} DATE
- - . LA g g . - LR PR G T R A g I S e <1+
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 N
TITLE Sb ﬁ Delele TITLE S;D [J change [ Addition g
HAME FRANCISCO, FLETES HAME gum,oﬁ’edro S
STREET ADDRESS | 5800 SW 127 AVE STREET ADDRESS 5?“)6&3 I Ave ré
Cm-STZP | MIAMI FL 33183 A |17 005 T = W ) » e S o
TImLE PD [ Delete TITLE [ change [ Addition EC)
NAME AQUILERA, MIGUEL | NAME
STAEET ADDRESS 5700 Sw 127 AVE #1418 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33198 CIry-ST1-2IP
TITLE 1D O Delete TITLE [JChange [ Addition
NAME GAMES, ALFREDO NANE
STREET ADDRESS 5800 Sw 127 AVE' APT 2104 STREET ADDRESS
CITY-5T-2IP MiIAMI FL CITY-S1-2IP
TMLE D [J Delgte TITLE ] charge [ Addition
N POO, GLORIA NAME
STREET ADDRESS | 5G00 SW 127 AVE #3106 STREET ADDRESS
CITY-87-2IP M'AMI FL 33198 CITY-S8T-2IP
TITLE D 3 Delete TITLE [J Change  [] Addition
= NAME .PEREZ,-JOSE . L . . e
STREET ACDRESS | 5700 SW 127 AVE #1105 STREET ADDRESS - - T |
City-S1-21P MIAMI FL 33198 CITY-§1-21P
TITLE D Rﬁmgm TITLE [ Change [ Addition
NAME QUIEOGA, LUIS NAME
STREET ADDRESS | 2421 SW 124 AVE STREET ADDRESS
CITY-S7-2P MIAMI FL 33175 » CITY-ST-2IP )
12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon 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 receiver or trustee empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with Al other like empowered.
/ ; TR T I 11 1S e
SIGNATURE: «- () ijwubh
SIGNATURE AND TYPED QR PRINTED NAMF SIGNING OFFICER OR DIRECTOR ' Data Daytime Phona #




