2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J35025 Mar 14, 2000 8:00 am
. Entity Name
LEE A. M||.|.S. P.A ) SeCl‘etal y Of State
03-14-2000 90072 001 ***150.00
Principal Piace of Business Mailingj Address
2121 PONCE DE LEON BLVD 22 PO:NCE DE LECN BLVD
SUITE 1100 SUITE 1100
CORAL GABLES FL 33134 CORAL GABLES FL 331345213
us us
F e R AR WER AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City é', State 4, FEI Nurnber 65-0006 Applied For
A . o 783 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired A gga'ggq lﬁid;tional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
. e , ; __Name
M“'LS’ LEE A. Streel Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE, SUITE 1200
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signalure, yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when renstating) DATE
Ot st | aar WAV 1,200 Fop wil bagss000 | 1O EecionCampaion rcncra - $5.00 vy e
gre - b h Trust Fund Contribution Added to Fees
(See criteria on back) O Mzake Check: Payable to Department of State
1. OFFICERS AND DIRECTORS K3 ~_ ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P O Delete MLE [ Change ] Addition
NAME MILLS, LEE A. NAME
sTReET AcDRESS | 2121 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL : CITY-$T-21P
TE " O ke F oo Ul Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
mme - ", nelete ame _ [cnange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS
Y- ST-21p CITY-$T-2IP
TILE O pelste TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . I CITY-ST-7IP
e © e TiLE O] change [ Addition
MAME NAME
STAEET ADDRESS STREET ADORESS
CiTY-§T-21P _ CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 4 CITY-§T-21P

13. | hereby certify that the information supplied with this filing cioes not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report o supplemengal report is true and accufle and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

stee empowered 10 eje;

of the corporation or the recgiver o
j , with all ot

changed, or on an attachrréht wj e empowered,

SIGNATURE:

te this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

LB 3/o/00 30l Yyt rree

SIGNATURE ARD TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Dayums Phone #

CR2E034 {9/99)



