“2003 FOR PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORT (unm May 01, 2003 8:00 am|

Secretary of State

05-01-2003 90200 047 ***150.00

DOCUMENT # 346465

-1. Entity Name

H. MILLER AND SONS, INC. \/
) .

Principal Place of Business ' Mailing Address
760 NW 107 AVENUE 760 NW 107 AVENUE
.| STE 300 STE 300
S B AR WAL R
2. Principal Place of Business ) 3. Malling Address .
T An e - | SuteAntdetc : ] CHECK HERE IF MAKING CHANGES
[ 1601 Washington Ave., Suite 800 | i i ;| 4 FENumber Applied For
v ngton Ave., suite 1691 Washmgton Ave., Suite 800 ; 59-0947279 Nol Appiicabie
T Miami Beach, F1. 33139 ~—t Miami Beach, FL 33130 : —
1 5. Cerificate of Status Desired [ feae'ggq lﬁf:(;‘m"ﬂ'
6. NamaI and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIN, SHELLY s .
760 NW 107TH AVE ) . '
STE 300 1601 Washington Ave., Suite 800
MIAMI FL 33172 Miami Beach, FL 33139 F (275

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura raquired when reinstating) ' DATE
FILE NOWI!! FEE IS $150.00 ‘ ) - .
9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Rdded o Faés
 Make Check Payable‘to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D /N Delele TILE Clchange [ Addition
NAME MILLER, LEONARD NAME
sTReeT ADDReSS | 700 NW 107TH AVE., STE 400 . STREET ADDRESS
GiTY-$7-2IP MIAMI FL 33172 CITY-ST-21P
TILE DC [ Delete TMLE (T change (] Addition
NAME MILLER, STUART A. NAME
STREET ADDRESS | 700 NW 107 AVE. STE 400 STREET ADDRESS
CITY-ST-21P MIAMI FL 33172 CITY-ST-ZiP
TITLE vV O pelete TITLE e %Change [] Aadition
HAME RUBIN, SHELLY Vv 1601 Washington Ave., Suite 800 -
STREET ADDRESS | 760 NW 107TH AVE. STE 300 STREET ADDRESS Miami Beach, FL 33139
CITY-ST-ZIP MIAMI FL 33172 CITY-ST-ZIP L1
TITLE T [ pelete TITLE . WChange (] Acditicn
NAME JORDAN, MARGARET NAME 1601 Washington Ave., Suite 800
STREET ADDRESS | 760 NW 107TH AVE STE 300 STREETADDRESS | Miami Beach, FL 33139 :
CITY-5T-ZP MIAMI FL 33172 GiTY-ST-2IP RN \
TITLE AC [ pelete TITLE -~ ﬁ[)hange [ addition
NAME LIEBERMAN, ARTHUR J NAME , . _
sthget A00REss 1760 NW 107TH AVE STE. 300 STRFET ADDRESS l6Q1 Washmgton Ave., Suite 800
cmv-si-zf | MIAME FL 33172 CTY-ST-2P _M}:nm Beach, FL 33139 -
TITLE P 7 Deiete TITLE PO NlCha”ge ] Addition
NAME KRASNOFF, JEFFREY P. NAME . . ‘
stheeT ap0Ress | 760 NW 107TH AVE STE 300 staezr ooess | 1601 Washington A‘;i"‘i-é;"“ 800,
crv-st-zp | MIAMI FL 33172 ’ CITY- ST-ZIP Mlam—‘ Beach, FL 3.

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exermption stated in Section 118.07{3}(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida S!atutes and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address with all other like empowered.

SIGNATURE: AEE yghrthur . Licberman sr/zJ/ ; 35/ 695 5500

p===="" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dats ‘Daytima Phone #

CR2E034 (10/02)



