2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F91003 D
1. Entity Name Mar 21, 2000 8:00 am
CHRIS MILES, INC. Secretary of State
03-21-2000 90053 040 ***150.00
Principal Place of Business Malling Address
PARK PLAZA PROFESSIONAL BLDG 1501 SE 15TH ST
#105 120 € QAKLAND BLVD 23
FT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33316-2787
us us
e s ARG
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2221048 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required _ -
6. Name and Addross of Current Reglstered Agent T — 7~ Name and’Address of New Registered Agent
Narme
Mil.ES, GINA Street Address (P.O. Box Nurnber is Not Acceptable)
1501 S.E. 15TH STREET
FORT LAUDERDALE FL 33316
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 ttle if applicable (NOTE: Registered Agent signature required when reinsiating} DATE
T vumamon s son 0 detar " 1 attor MAY 1,200 Fos wilbo $35000 | 1% EecienCempain Foancing. | $5.00 vy o
= ' . Trust Fund Contribution. (] Added to Fees
{See criteria on back) d Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSDT [ pelete e [ Change [ Addition
NAME MILES, GINA NAME
streeT aDDRESS | 1507 S.E. 15TH ST. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33316 GITY-5T-72IP
TITLE ] pelete TILE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-§T-2IP
TITLE [ patete THLE [ change [ Addition
NANE ) - NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
MLE [ Delete TITLE i change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e - CITY-ST-2P
TITE 1T “ ' O petste TTE O Change [ Actition
NAME S‘G NAME
STREET ADDRESS HE RE STREET ADDRESS
om-stae oy L. CITY-5T-219
TITLE oL - O pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDAESS | S O 4 STREET ADCRESS
CITY-5T-2P RO ¥ Cy-51-29

en‘supplied with this filing”dods not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
& ; tal report is true anfl accAl and that my signature shall have the same legal effect as if made under oatn; that | am an officer or directar
#ustee empowered fo exdgglud this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certify jhat ih4
indicated cn Ihigrenci s
of the corporation or the ¥
changed, or In bR attac

> 2 - \$ -~ 2ovD

MATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #

SIGNATURE:

77

e



