2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A26928

“AcN 1NN

STAPLE CHECK HERE

1. Entity Name FILED P
MILLER ROAD PLAZA, LTD. '
O2FEB 18 PH L: 04
Principai Place of Business Mailing Address . SECRETARY OF STATE
10000 S.W. 56TH STREET #32 10000 S.W. S6TH STREET #32 FALLAHASSEE. FLORIDA
MIAMI FL 33165 MIAMI FL 33165
Suite, Apt. #, etc. Suite, Apt. #, stc. !
i, ARL T S uie, Ap 7. 81 DUE BY MAY 1, 2002
City & State City & State 4. FE! Number H Applied For
65-(”57386 > Not Applicable
“p - Y= ' e —Country 5. Cenificate of Status Desired ﬁ—$ﬂ‘:75‘i§ddltlonal o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
QUINT. 4. LU Street Address (P.0. Box Number is Not Acceptabla)
338 MINORCA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. DATE
9. Capital Contributions $225 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY —
DOCUMENT # K13778 STREET AGDRESS b
NAME MILLER ROAD PLAZA, INC. @
streeTanpress | 10000 SW 56TH ST., #32 . . §
CITY-5T- 2P MIAMI FL Ciry-ST-2IP SONDN4E991 Sl b—— 4 |5
VT TN Pl Wow T L 4 E
DOCUMENT # A Fa et i Tl VD N5 [ be g = Lo %
STREET ADDRESS FEREERETSS ek lPETES.
NAME Pl s O Y
STREET ADDRESS LISV 22V
~ _ . CITY-ST-2IP B -
CITY-ST-2IP - - : - -
DOCLMENT # STREET ADCRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-ZIP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CHTY-S7-2IP
CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and acc e and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

mpowersd to exdgute this report as required by Chapter 620, Florida Statutes

the receiver or trusteg

b Nl

SIGNATURE:

= [P*NELSONERODRIGUEZ.  02-13-02 305-595-8220.

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING GENERAL PARTHNER Cate Dalima Phona #




