2000 UNIFORM BUSINESS REPORT (UBR)

e unrk

DOCUMENT # G24617 FILED
1. Exty tams | Jan 27,2000 8:00 am
MILLER SQUARE ASSQCIATES, INC. Secretary of State
01-27-2000 90127 033 ***150.00
Principal Place of Business Mailing Address
13831 SW 59 ST #200 13831 SW 59 ST #200
MIAM! FL 33183 MIAM) FL 33183-1149
T L IR AR AR
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-23851 1 1 Not Applicable
Zip Country Zp Couniry 5. Certiticate of Status Desirad M $8‘75 Additional
) Fee Required
—- —6.-Name and Address of Current Registered Agent. - ... - —— . 7. Name and Address of New Registered Agent
Name
LERNER, ALAN D Street Address (P.C. Box Number is Not Acceptable)
13831 SW 59 ST #200
MIAMI Fl. 33183
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 Fiorida,

SIGNATURE
Signatura, typed or printad name of registered agem and titla if applicable. {MOTE: Registersd Agant signalure requirad when reinstating) DATE
9, This _c‘orporatfqn is efigible to satisfy ils Intangible FILE NOW{!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fes;s
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS .. | B2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
e DpP " "Delete TLE [J Change [ Addition
NAME OFFERLE, FRANK E NAME
STREET ADDRESS 1 138531 SW 59 ST #200 STREET ADDRESS
CITY-ST-2P MIAM! FL CITY-ST-2IP
TIMe SOT 1 Defets TmE [J Ghange [ Addition
© NAME LERNER, ALAN D NAME
) stAEeT A0DRESS | 13831 SW 59 ST #200 STREET ADDRESS
| omv-st-ze MIAMI FL CY-§7-2P
l meE . e g e . Cloeete - ME —tm e foe = - m [ Change [ Addition
P oNamE NAME
STAEET AGDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TILE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-3T-2IP ’ o CITY-ST-2P
TIILE . [ pelets TILE O change ([ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
Tne [ petete ML Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2F

13. | hereby certify that the information supplied with this ’ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementalffeport is true dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or 1he recelver or rusjde epppoweref to execule \his report as required by Chaper 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if
changed, or on an at ent with an . with aff other like empowered.

ANCZUIBED AN (e2NeR,  /J8Jop 05385 ) 70D

ED OR PRINTEQ NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #
iy =20 "

CR2E034 {9/99)




