2001 UNIFORM BUSINESS REPORT (UBR) FILED

SOGUMENT # (65268 Mar 08, 2001 8:00 am

1. Entity Name ) . r f
JOAN S. MILLER REAL ESTATE, INC. Sggg_gi% (gg *gt?oge

Principal Place of Business Malling Address
% JOAN S. MILLER PO BOX 2274
2000 EMBASSY DR . PALM BEACH FL 33480
W PALM BCH FL 33401 us
us .
420 N.E. 195th Street 420 _N.F, 195th Street
Suile, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-24 10360 Applied For
Miami, FL Miami. FL: Not Applicable
Zip Cc'>unlry . Zip Country 5. Cerlificate of Status Desired O $8.§5 Additional
33179-3332 | Miami-Dade |33179-3332 |Miami-Dade Fee Required
v 6.-Namea and Address of Current Registered Agent- —- - 7. Name and Addrass of New Registered Agent o
Narre
MILLER, JOAN S. | JOAN S. MILLER
Street Address (P.O. Box Number is Not Acceptable)
2000 EMBASSY DRIVE ’ 420 N.E. 195th Street
WEST PALM BEACH FL 33401 i
City . , Zip Code
Miami FL 331793332

8. The above named entity submits this statemenit for the purpose hanging its registered offiep or registered agent, or both, in the State of Florida.

SIGNATURE _LIOAN S, MILLER / . 3/ é/QZ
Signature, typed or printed name of ragistered agent and titla if app?ﬁ l * {NOTE: Registered Agent signaturs regquired when reingtating) 7 DHfE
9. This F:.orporatic.an is eligible to satisfy its Intangible MLE NOWI!t FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flhﬂg r.eqmrement and elects to do so. er MAY 1, 2001 Fee will be $550.00 Trust Fund Confribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AMD DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
TITLE DP [ palete TITLE @ Change  [J Addition
NAME MILLER, JOAN NAME _
STREET ADDRE STREET ADDRESS
CITY-ST-Z[I)P > %Teymdsgggﬂ FL CITY-ST-ZiP 4 2 0 N -E. 135th Street
Miami, FI,_33179-3332
TITLE O pelete TITLE [ Change  [] Additien
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TR MR T T Oooelete . fome " T T T T T T T Ochange | O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEYT ADDRESS
CITY-5T-2tP CITY-8T-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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 frustee empowered to execute thig report as required by Chapyey 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emgdoMered.

SIGNATURE:

ICER QR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OF)

g
g |

CR2EQ34 (10/00)



