2000 UNIFORM BUSINESS REPORT (UBR) FILED

T
DOCUMENT # 22674 Apr 10, 2000 8:00 am
MILLER GULF SERVICE, INC. ecretary of State
04-10-2000 90101 050 ***150.00
Frincipal Place of Business Maiting Address
10200 S.W. 56TH STREET 10200 §.W. 56TH STREET
MiAMI FL 33165 MIAMI FL 33165-7001 UUUUVUUL
' g
i i AR A
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-22521 17 Net Applicable
Zip C;o‘untry Zip Country 5. Certificate of Status Desired O $8'75 Additional
. - . . .o - W - . Fee Required ~—_
&. Mame and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
NAVARRO, JOSE A. Street Address (P.O. Box Numt;er is Not Acceptable)
7950 W. FLAGLER ST., SUITE 104
MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of reistered agent and litle it applicable (NOTE: Registared Agent signature required when reinstaling) DATE
9. This corperation is eligible to satisfy its Intangible FIL.LE NOW!!! FEE IS $150.00 10, Etection C on Financin
+Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tf,; '?Endag;a,ﬁnuﬁ::n " O fg;gﬁoh!l?;sa °
(See criteria on back) a Make Chéck Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete 113 [ change [ Addition
NAME ARNAIZ, RAUL NAME

STREET ADDRESS
CiTy-5T-2IP

STREETADDRESS | 6011 SW 96 AVE
CITY-57-2IP MIAMI FL

TILE [] Change ] Addition
NAME

STREET ADDRESS
CITY-57-7IP

— VP O Delete
NAME ARNAIZ, RAUL J

streeTAn0sess | gG11 SW 96TH AVE

CITY-ST-2IP MIAMI FL 33173

TIME™ [ Change ] Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

p—_ ST - O Delete
NAME ARNAIZ, MIRIAM

STREETADDRESS | g011 SW 98TH AVE

ciry-sf-2p MIAMI_FL 33173

TILE O velete TILE [JChange [ Additien
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-$T-2P CiTy-ST-2IP

TILE [ pelata TITLE [ hange [ Addition
NAME NAME ’

STREET ADDRESS STREET ASDRESS

¢y -8T-20P CITY-ST-2IP

TITLE [ celete THTLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental raport 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with angddress, with all other like empowered.

S R Baparn) LS00 3arapsduy

SIGNATURE:

SIGWUFIE ANDTYPED QR P! ED NAME OF SIGHING OFFICER OR DIRECTON Data Daytime Phone # 2

e



