2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am
Secretary of State

DOCUMENT # 752691

1. Entity Name
MILLER GARDENS INC.

03-11-2004 20019 040 ****5] 25

Principal Place of Business

C/0 THE CONTINENTAL GROUP
12079 SW 131 AVENUE
MIAMI, FL 33186

Mailing Address

MAMLFL—32436

C/0 THE CONTINENTAL GROUP
1RSI AENGE

AW W W S

2. Principa! Place of Business dres

E]oM;Eﬁ A@on‘?inen]lal

T

Howp, Ina.

Suite, Apt. #, etc. Suite, Apt. #, etc. gu 4 01152004
" g-NP CR2EQ37 (10/03)
1991 Suf” T Surte 0]
City & State itz' & State 4. FEI Number Applied For
Mmi . TID g‘l Ja_, 59-2194449 Not Applicable
Zip Country Zip untry

33196 ad

$8.75 Additional

§. Certificate of Status Desired O Fee Required

SH

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HYMAN & KAPLAN

6161 BLUE LAGOON DR.
STE. #250

MIAMI, FL 33128

Name

Street Address (P.C. Box Nurmber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida. 1 arn familiar with, and accept

the chligations of registersd agent.

SIGNATURE
Slynature. typed or printed name of registered agent end tithe if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D wem THLE Odchange [ Acdition
NAME MARTINEZ, NELSON HAME
STREETADDRESS | 5900 SW 127 AVE #3317 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33183 CITY-ST-2IP
L PD qum e O ctange [ Addition
NAME AQUILERA, MIGUEL I NAME
STREET ADDRESS | 5700 SW 127 AVE #1418 STREET ADDRESS
{ITY-ST-21F MIAMI, FL 33196 CITY-ST-2P
TITLE TD O vetete TITLE O Change [ Addition
NAME GAMES, ALFREDO NAME
STREET ADDRESS | 5800 S.W. 127 AVE., APT 2104 STREET ADDRESS
CITY-S7-2IP MIAMI, FL oTY-57-2P
FIMLE D ] Delete TILE [ Change  [J Addition
NAME POO, GLORIA NAME
STREET ADDRESS | 5900 SW 127 AVE #3106 STREET ADORESS
CiTY-57-21P MIAMI, FL 33196 CITY-ST-2iP
TITLE D J pelete TIMLE [ change  [J Addition
NAME SARASTI, JORGE NAME
STREET ADDRESS | 5900 S.W. 127 AVE #3305 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33183 CITY-ST-2IP
TMEE sD T Delgle TILE O change [ Addition
NAME FADHEL, MARGARITA . NAME
STREET ADDRESS | 5900 SW 127 AVE #3105 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33183 CITY-ST-2IP

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further cartify that the information
indicated on this report o supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowered lo execute this report as requ
changed, or on an attachmen

SIGNATURE:

ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

z\uﬁd;ss with alt other lik powered.

SIGNATURE AND TYPED OR PRINTED NAME OF §iANING OFFICER OR DIREETOR

Date Daytime Phone #




