FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

ecretary of State

1. Entity Name 04-17-2002 90163 009 ***150.00

ALAN MILLER, CPA, P.A.

DOCUMENT # K4435:\J ©o

Principal Place of Businass Mailing Address

2500 EAST HALLANDALE BEACH BLVD STE 402 2500 EAST HALLANDALE BEACH BLVD STE 402
HALLANDALE FL 33009 HALLANDALE FL 33009

us us

LT

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, elc. 00 NOT WRITE IN THIS SPACE

City & Stale City & Stale 4. FE| Numnber 650085 Applied For
[ _ - 3 734 Not Applicatila
Zip Country Zp Country 5, Certificate of Status Deslred O $8.75 additonal
Fesa Required
6. Name end Address of Current Registered Agemt 7._Name and Address of New Registered Agent
. e e e = s oo e | MNaMO e - ; R
MILLES v LAN Streel Address (P.0. Box Number is Not Acceptable)
2500 EAST HALLANDALE BEACH BLVD
STE 402
HALLAMDALE FL 33009 City FL | Zip Code
8. The above namead entity submits this statement for the purpase of changing its registered office or registered agent, or both, in tha State of Florida,
SIGNATURE
Signaturs, typsc or printed name of registersd agent and fitle i applicable. {NOTE: Ragisirad AQent signature raquited when reinstating) DATE
9. This corporatian is eligible to safisfy its Intangible FILE NOW!!I! FEE IS $150.00 . ) )
10. Election C Financin
Tax liling requirement and elacts to do so. After May t, 2002 Fes will be $550.00 ° Trﬁ;'ﬁz " dag::;?g stion 9 $5'030":.z¥;:°
{See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPT (3 Detets THLE O thnge [ Addition | &
HAME MILLER, ALAN B. HAME s
smeerapoRess | 2600 EAST HALLANDALE BEACH BLVD #402 STREET ADDRESS §
cm-st-zp | HALLANDALE FL 33009 CITY-§7-2P a
@
TTLE [ petete TME [ Change  [J Addifien ) G
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P ) Crry-ST-2IP
niLE i Dloelets || e T " Dlctnge - [JAogiiion
NAME - - e I ] S }
| " STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRE [ Dealete TITLE {JChange [ Addition
NAME NAME }
STAEET ADDRESS STREET ADORESS
Cry-§T-ap J CITY-ST-2IF
THLE ‘0] Gelets TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Civy-S1-29 CiTY-57-2P
TITLE ] petete e [OChange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 ll CITY-ST-2P
13, | hersby cerlify that Ihe information supplied with this fiing dogéPnat qualify for the axemplion stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! rgefort is true and ag€urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of trustge Ampowered 1o ghecuto 1his ppart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an gtig 53 with all otfegfike e rad. .
SO i AT A A A T
SIGNATURE: & YA ANAAA i J/é/o,l
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFWCER DA DIRECTOR Tate / Daytma Phona ¥




