2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F91003

1. Entity Name

CHRIS MILES, INC.

Principal Place of Business

PARK PLAZA PROFESSIONAL BLDG
#105 120 € QAKLAND BLVD
FT LAUDERDALE FL 33334

23

Mailing Address
1501 SE 15TH ST

FORT LAUDERDALE FL 33316

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90174 021 ***150.00

Tax filing requirement and 16ctS 10 4o 80 - ~ —._~1

O

(See criteria on back)

<=_=ARerMAY.3, 2001 Fee will be $550.00
Make Check Payabte {6 Departfitentof Statés—| -

Trust Fund Contribution,

UsS uUs
Suite, Apt. #, stc. Suite, Apt. #, etc. B NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59- 1 Applied For
222 048 Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired [N} $8'75 Addmonal
Fee Required
— —-6~Neme and Address-of Current Registered Agent ___. __ . . 7. Name and Address of New Registerad Agent
Name )
MILES, GINA
Street Address (P.0Q. Box Number is Not Acceptable)
1501 S.E. 15TH STREET
FORT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submils 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 titla if applicable. {NOTE: Registared Agent signature requirsd when reinstating) DATE
. o s . i
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fess

QOFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—

13. | hereby certify that the ifformation supplied with this fi
indicated cn this report g lemental report is true Ny ai
of the corporation or the, ar trustee empowerq £
changed, or on an attag an address, with

SIGNATURE:

i\ib(’)_oo\

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
2yte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
: emp(iwered.

qsY— S22 2u0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Craytima Phone #

11. 12. :
TITLE PSDT O elete TImE [Jchange [ Addition g
v MILES, GINA NAME g
STREET ADDRESS | 4501 S.E. 15TH ST. STREET ADDRESS 3
CITY-ST-2IP FT. LAUDERDALE FL 32318 CITY-ST-2IP g
TITLE O pelete TITLE [J Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS

_|=omysst-ze e _ — _ Qomsrap
TITLE O Delete TITLE ‘O Change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE [ Detete TITLE [J Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2P
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P



