Lo

FILE NOW: FILING FEE IS $67.25 B FILED

NONPROFIT ST FLORIDA DEPARTMENT OF STATE

CORPORATION E’ ,- Sandra B, Mortham Feb 06 1998 8:00211’1’1

ANNUAL REPORT Secretary of State

1998 DIVISIGN OF CORPORATIONS S e Cret ary Of State

DOCUMENT # 752691 (6)

1. Corporation Name

MILLER GARDENS INC.

_—_

Princlpal Place of Business Mailing Address
G/0 THE CONTINENTAL GROUP C/O THE CONTINENTAL GROUP 3. Date Incorpoarated or Qualified 1
12073 SW 131 AVENUE 12079 SW 131 AVENUE 5 98
MIAMI FL 33186 MIAMI FL 33186 (5/30/1980 ; -
4. FEI Number Applied For
59_'2 1944&9 Not Applicable
2 Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired | $8.75 Additional
T‘ZT—, 26 . Fee Required
Suite, Apt, 4, efc. Suite, Apt. #, ete. 6. Elaction Campaign Financing $5.00 May Be
22 _ 27 ) Trust Fund Contribution [ Added to Fees
City & Stata City & State 7. Is this nonprofit corporation a komeowners association?
23] ) 28] - Cves [N
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;] 25 ;B-I 30 Personal Property Tax due June 30. Clves LInNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BECKER & POLIAKOFF 82| Swesl Address (P.0. Box Number i3 Nol Acceptable) -
6161 BLUE LAGOON DR.
STE. #250 83
MIAMI FL 33126 84| City FL Es| Zip Code

1. Pursuant to the provisions of Sections 677,0502 and 617.1508, Florida Sialutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent. or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0303, Florida Statutes.

SHENATURE Signature. typed or prinlad name of raglstered agent and titha if appiicatile. (NOTE: Registerad Agant signature required when reinstating) . DATE o .
JZ OFFICERS AND DIRECTORS. i 13. ADDITIONSIGHANGES 10 OFFIGERS AND DIREGTORS IN 12
TTE p I DECETE 11 TIMLE 8D LI change 33k Addition
NAME QUIROGA, LUIS 1.2 NAME Olga Fernandez-Silva
sTREET ADORESS | 2412 SW. 124TH AVE. 1asmepisoorgss | 5800 SW 127 Ave., #2309
CITY -5T- 2P MIAMI FL 33175 ~ 14 CITY-ST-ZIP Miami, F1 33196 ] o
TITLE VPD [ ] DELETE 21 TILE D ~ [ Change [ Addition
NAME PEREZ, ENRIQUE . 221ANE Delia aArrillaga .

| smeeTAboeess | 5800 S.W. 127 AVE., APT 2113 235TREETADORESS | 5800 SW 127 Ave., #2419
CITY-ST-2p MIAMI FL ] 2.4 CITY-ST-2IP Miami, 1 33196 )
me 1D ] DELETE 31TMLE [T Change ~ [T Addition
NAME GAMES, ALFREDO 3.2 NAME
smeeTanoezss | 5800 S.W. 127 AVE,, APT 2104 3.3 STREET ADDRESS
CITY-ST- 2P MIAM! FL 34, CITY-8T-ZiP
TIRLE SD X OrLete 41TME [l Change {1 Addition
NAME DEVARONA DANIEL 4,2 NAME
STREET aDDRESS | HO00 SW 127 AVE APT 3416 4,3 STREET ADDRESS
CITY-87-21P MIAMI FE 4£4 CTY-ST-ZP -
TLE D LI DELETE 517TITLE [ Crange 1 Addition
NAME GARRIGA, CARMEN 5.2 RAME
sTrReET apDRess | 590D SW 127 AVE. #3303 5.3 STREET ADDRESS
CITY-51-2P MIAMI FL 5.4 CITY-ST-21P
TME D F DELETE 6.1 TIILE [ Change L1 Acattion
NAME LEDESMA, MARIA I 52 NAME
smeeTADORESS | 5900 SW 127 AVE., APT 1207 5.3 STREET ADDAESS
CITY-ST-2P MIAMI FL 6.4 OITY-ST-2IP o

- | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the information
inglicated on this annual repent o supplemental annual report is true and dcecurate and that my signature shall have the same legal effect 2s if made under oath; that [ am an
officer ar dirgctar of the corporation or the receiver or trustee empowerad to execute this report as required pter 617, ijlanda atutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an address.

= /-Gl -2

SIGNATURE: ~IGNATURE REQUIRED

s
3 P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR e T —— M T DeyimE Phone ¥ L amrpne

CR2E037 (10/97)



