FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT h ""lﬁ'!'i&&_' FLORIDA DEPARTMENT OF STATE
CORPORATION %E" Sandra B, Mortham
ANNUAL REPORT o

. / 3 %? Secrefary of State
1997 O G A CIVISION OF CORPORATIONS

Feb 17 1997 8:00am
Secretary of State

DOCUMENT # (7)

1. Comporation Name

MILLER GULF SERVICE, INC.

Principal Place of Busingss

10200 S.W. 56TH STREET
MIAME FL 33165

Mailing Address

10200 5.W. S6TH STREET
MIAM! FL 33165-2001

ARG

3a. Date of Last Report

04/12/1996

3. Date Incorporated or Qualified

01/28/1983

2. Principal Place of Business 28, Malling Address 4. FEI Number Apptiad For
B 2] 58-2252117 Not Appiicable
Suite, Apt #, el Suite, Apt #, elc. i
- ' P 5. Certificate of Status Desired 0 $8.75 Addional
2?[ 2;| Fee Required
City & State . City & Stata €. Elaction Campaign Financing $5.00 May Bo
2 8] Trust Fund Contribution Added 10 Fess

Zip

—
24] 2]

Counlry
[20]

8. This corporation has liability for imangible tax under s. 199.032,
Florica Statutes Yes [ Mo

10. Name and Addrasa of New Reglstered Agent

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

9. Name and Address of Current Registered Agant
NAVARRO, JOSE A. 81| Name
7050 W. FLAGLER ST., SUITE 104 52
MIAMI FL 33144
B3
B4| City

88] Zip Code

FL

office or ragis!
agent. | am Tarmilize with. and accep the obligations of. Soction 607.0505, Florida Statutes,

SIGNATURE.

13, Pursuant 10 the provisions of Sections 6070502 and 6671508, Farica Slatulgs, the above-named corporation sUDMITS This stalement for the pUTpoese of changing s egistered
€0 agenl, o both, in the: State of Flonda_ Such change was authorized by the corporation’s board of directors. | hereby accept the appolntiment as registered

DATE

appears it Block 12 or Blook 13 if changed. or on an atlachment with an address.

SIGNATURE: e b F

.‘i\;jl]uhm; .t);;;e.‘(i-(if r,-r-nlr‘(i e of }éh;;‘h-:d;i agent and tite it applcabla INOTE: Bogislered Agent signalure required when reinstating)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 73
11 PO T OilETE R [T Thange 1] Adgion g’
HAME ARNAIZ, RAUL 1.2 NAME §
st aoonrss | 6011 SW 96 AVE 13 STREET ADDRESS i
ENY-51 2F MIAMI FL 1A CITY-5T- 7P : &
TITLE T DELETE 21TN1LE L] Change L] adation 1€
AN 2.2 NARKE
STALET ADDRESS 2.3 STREET ADDRESS
avstar | 24 CITY-81-2P '
e (] DECETE A1 T0E [T Cnange L] Addiion
MAME 3.2 NAWE
STALE | ADDRLSS 3.3 STREET ADDRESS
CIY-51 - £7 3.4, CITY -ST- Zip
THLE ] DELETE 41700LE [JChange  [_J Addition
NAME 4.2 NAME
SIRIEL ADOIRESS 4.3 STREET ADDRESS
CIVY- 51 2F 4.4 CITY-5T- 2P
1L (I GECETE 51 THILE U T Change ] Addition
1AM 5.2 NAME
STRAELADORESS 5.3 STREET ADDRESS
SITY-51.2F 54 CITY-5T-2IP )
1L T bitere 6.1 TITLE LT Change™ (] Adgiion
HAbE 5.2 NAME
STRIET ADDRESS 6.3 STREET ADDRESS
G- 51 2F BACITY - §T-ZIP
14. | do herehy certily thal the information supplied with this filing does not qualify

ar the exemption stated In Section 118.07(3Xi). Florida Statutes. | further certily that the -
information indicated on this annwal repen or supplemental annual report is true and acourate and that my signature shall have the same legal etfect as i made under oath; that
Lam an athaer or director of the corporation or the recaiver or trustee empowered 10 exacute this re

port a5 requirad by Chapter 607, Florida Statutes; and that my name

A9 7

TWHAVE OF BIGNING DFFICEH DR DIRECTOR

3N A

a~/}0;‘57

Ciaytirne Phone #



