2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MIELE BROTHERS, INC.

F69975

Principal Place of Business Mailing Address
2421 SW. 127TH AVENUE
DAVIE FL 33325 DAVIE FL 33325

us us

221 SW. 127TH AVENUE

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90077 016 ***150.00

v o w W

TR ARG

[0 CHECK HERE IF MAKING CHANGES

City & State — City & Stale - - 4, FEi Mumber : . T Applied For
’ 982228449 Not Applicable
i Count 2Zi Count iti
Zip auntry e ountry 5. Certificate ¢f Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIELE, VERONICA
2421 SW 127TH AVENUE
DAVIE FL 33325

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lifle it applicable

(NCTE: Registered Agent signalura raquired when reinstating} DATE

. FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PSTD ] pelete THLE [ Change [ Addition
NAME 'MIELE, FRANK NAME
stheer anoess | 2421 SW127TH AVE STREET ADDRESS

.omv-st-zp | FORT LAUDERDALE FL. 33325 oITY-ST-21P
TITLE g [ Detete TILE [ Change [ Addition
NAME NAME

A ASTREETADDRESS | eoe _ s, svo zme %ol —pa & mem o e meemoamm e = ~nmeeon [ = STREET ADDRESS | ot e e e .- - .

CITY-ST-21P CITY-ST-71P
TTE el 1 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2P
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 2 CITY-5T-2IP
TITLE ] Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZPP CITY-S7-2IP
TITLE : [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information suppiied with this fili
indicated on this report or supplement
of the corporation or the receiver or tr

/does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
igoature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Slatut7nd that my name appears in Block 10 or Bleck 11 if

¥ /5 03 TsYY234255

Date Daytime Phone # .

HhERGYT)

nv

CR2E034 (10/02)



