2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F62003 Jan 19, 2000 8:00 am
e Secretary of St
HARVEY MILLER, CPA, P.A. ry ate
01-19-2000 90100 017 ***150.00
Principal Place of Business Mailing Address
ONE SE 3RD AVENUE ONE SE 3RD AVENUE
10TH FLOOR 10TH FLOCR
MIAMI FL 33131 MIAMI FL 331311710
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. TO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
59-2153058 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Add‘stionat
Fee Required
- ===+ 5.»Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent
Name - *
Hanvey Mg
ONE SE 3RD AVENUE Strael Addressép.o ox Nug g Wb%e)
10TH FLOOR oAl SZ . 3
CORAL GABLES, FL 102 oot
MIAMI FL 33131 S ) FL [0
Ml 33/73)
8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. 7 i
o
SIGNATURE
Signalure, typed or printed nama of registerad agent and title If applicable. [NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation s eligible to satisty its Intangible FILE NOWN! FEE IS $150.00 Electi o Financ
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Trjg:‘gzrzagoﬁfgmi::ncmg | ffdgg May Be
o . o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD 1 Detete TILE Ol change [ Addition
NAME MILLER, HARVEY CPA NAME
sTREET ADDRESS | ONE SE 3RD AVENUE, 10TH FLOOR STREET ADDRESS
CITY-5T-21P MIAMI FL CiTY-S1-2P
TITLE [ pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE e = Elpefete — § mE  — |~ Tt e - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE - 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 Detete TITLE [ Change  [] Addition
NAME - HAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | 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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered t0 executs 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 attachment with an ad s, with all other like empowered.

SIGNATURE: o (=2, 01 1 ’/S’/oo K 329nf

SIGNATURE ARD TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MDate Daytima Phone ¥




