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K FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 12’ 2002 8:00 am

DOCUMENT #  F94000004153 Secretary of State
1. Entity Name / 08-12-2002 90006 018 ***550.00
MILES LOURIE INC.
Principal Piace of Business Mailing Address
3362 DEVON RD. 3362 DEVON RD.
MIAMI FL 33138 MIAME FL 33133 ‘ .
. " 33788
N N RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—= - - R PR e et S
~Ciy & S@e T “City & State 4. FEINumber yp Applied Far
LT i ’ 13 3034874 Nat Applicable
Zie ; ‘Country Zp Country 5. Certiicate of Stalus Desited [ ] fg-;’gqlﬁf:c““"”a'

. 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOURIE, MILES J; -
3362 DEVON RD.

MIAMI FL 33133
LT City FL Zip Code

REREIEN

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

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9:-This corporation is eligible 1o satisfy ils Intangibla~= | . = == FILE:NOWIN-FEE I5.$550.00 .. . . | ) N ) e e
i : 10. Ef Cam ‘Financin
Yax fiing requirement and elects to do so. After September 13, 2002 Fes will be $750.00 Trigtlgz nd C‘f:tlr?gu“g: v 0 ?ﬁ"gﬁoh&gfe
(See criteria on back) O Make Check Payable to Department of State '

1t R OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TQ.OFFIGERS AND DIRECTORS IN.J1 - - -
T e - ' ) Ol Delete TITLE [Jthangs [ Acdition

NAME LOURIE, MILES J NAME

STReer anoress | 3530°ST. GAUDENS COURT STREET ADDRESS

are-s-2p | COCONUT GROVE FL 33133 CITY-31-2IP

met - T’ O Delete TITLE O Change [ Acdition

NAME“‘.? 14 | LOURIE, MILES J NAME

stheeT a0pRess | 3530 ST. GAUDENS COURT STREET ADDRESS

CITY-ST-2P COCONUT GROVE FL 33133 CITY-ST-ZIP

TITLE SVP [ Delete TITLE [ Change [ Acdition

NAME LOUREE, LYN NAME

STREET AODRESS | 3530 ST GAUDENS CT STREET ADDRESS

CITY-§T-2IP COCONUT GROVE FL 33133 CITY-ST-2IP

TILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelets TTLE T SR - -Ochange [ Additien

NAME NAME h' D

STREET ADDRESS STREET ADDIRESS S ! o

_CY-ST.2IP L4 e .. J OS2 | o e m e e T T mTeRREL mee T

E A 1 oerete - TITLE . [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-8T-21P

13. |.hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 'this report or suppiemental repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addrogs, w7 ali other like empowered,

SIGNATURE: A e RAB CUIRED )7/% W Yyeso00/)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S bae Davtins Prona E

2

CE VNIV

1w

CR2E034 (4/02)




