2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K44853 . Feb 22, 2001 8:00 am

1. Entty Name Secretary of State
ALAN M’LLEH’ CPA’ P-A 02-22-2001 90360 007 ***150.00
Principal Place of Business Mailing Address
1800 NE 11 ST 1800 NE 171 ST ’
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
Us - Us A 922794
g IR AU
2$00 E thampae Pt Broo| 2560 & Hoaanpnce Bost Buo -
Suite, Apt #, etc. Smte_Apt #, etc, DO NOT WRITE IN THIS SPACE
swre Yoy Suite ‘oz
City & Stale ity & State 4. FEI Number 65 0085 Appiied For
‘I’]L OA’LG PC’ -41) D H’Lé— FL— 734 Not Applicable
leg_oo q Country A. 2”33 5a>? Couma\rﬂ_ 5. Certificate of Status Desired O l??e zgq:::i:éuonal
6 Name and Address of Currant Fteglstered Agent 7. Name and Address of New Hegisiered Agent
- T T T - T Name T TTT T
MILLER, ALAN

1800 N'E 171 STREET SlrfalAddress.(P.igEBox NLumber is Not Acc%ta(tilg), BLUD

331
NORTH MIAMI BEACH FL 33162 SUITE ¢0y

YUt pe FL | “55a09

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if epplicabie. (NOTE: Registersd Agent signature reguired when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Trust Fund Contribution O Added 1o F?;s 8
{See criterfa on back) IZ/ Make Check Payable to Department of State

11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPT [ Delete TMLE #fChange [ ] Addition
NAME MILLER, ALAN B. NAME -
sTReeT 4DDRESS | 1800 NE 171 ST sweeraonaess | SO0 €. H AceANDALE Pesic# Bevo #y
crv-st-2¢ | N. MIAMI BCH. Fi o-st2r | H e dpDosC, FL 33007
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

- TITLE R e R o o= r=-lEliDelete - =foTTLE [P PR . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TITLE (] Delete TIMLE [ cChange  [] Addition
NAME NAME
STREFT ADDRESS STREET AODRESS
CITY-ST-2IP CITY-81-21P
TITLE [ pelete TITLE : (JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20°
TIFLE Delete THLE ange ition

O O ch [ Additi

NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ana 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 trustge empoweregl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an ress, with All-othegdke empowered.

{110,

SIGNATURE:
SIGNATURE"ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dals Daytime Phone #

CR2E034 (10/00)



