FILED

2003 FOR PROFIT CORPORATION

Apr 07,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # st

1. Entity Name

MIAM| SALES AND SERVICE, INC.

J51944

03-24-2003 91012 012 ***150.00

Principsl Place of Business
176842 STATE RD. 9

MIAMI FL 33162

Malling Address
17842 STATE RD. 9
MIAM! FL 33162

2. Principal Placa ¢! Businass

3. Mailing Address

O R

Suite, Apt. ¥, elc. '

Suite, Apt. #, efc.

O CHEGK HERE IF MAKING CHANGES

Ceam -

< _tha obligations
L

- SIGNATURE

Cily & Stale City & State 4. FEI Number Appliad For
i 59—234201 B Mot Applicable
ap Coustiry Ze Country 5. Caertificate of Status Desired O 53'75 4ddtﬂonal
Fee Required
B. Rame and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name
—RHOAT, HOWARD — - e - a Street Address (P.O. Box Numher-is Not Acceptable) o

3483 SOUTHERN ORCHARD ROAD WEST
DAVIEAR-FL 33328

City

FL | #eoee

R Or priniac hame of rag.siond apet And tale i appicable. {NQTE: Regis AT gigr ricuird whan reinstatng DATE
R H_LE '!me ..FE.’E IS 315000 - B - —..|._9. Elaction Campaign Financing, , $5.00 may Be
After Moy 1, 2003 Fea #lil'be $550.00 - = ' Trust Fund Centribution, Added to Foos
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 .
TIILE D €7 Detete e O Crangs [ Adsition | &
NAME RHOAT, HOWARD NAME s
sTREET Aboress | 17842 STATE ROAD 9 STREET ADURESS §
CIY-81-21P MIAMI FL CITY-51-21P g
. - o
TME. [ Delete g O Change [0 Addition 5
NAME NAME
STREET ALDRESS STREET ADDRESS
TY-ST-7P ) CITY-S1-ZiP
WILE 07 petets THLE Olchange [ Addition
HAME NAME
TSTREETADDRESS | T T i “ [l "STREET ADDRESS ™ R
CITY-ST-21P LTY.5T-21F
TLE O Delets TITLE O change [ Acdition
i PP P o me - - NAVE
STREETADDRESS |© T TR e oS S R ADORESS ™ e e EC PP PRI S 5
CITY-§1-29 CITY-§T-2P
TILE O oelete e O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
e 3 etete THLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P

12. | hereby werlify that the Information supplied with
indicatad on thi
of the corporation of the Tecerver of rustea empowered to axecuts
changed, or on an aitachment with an address, with all cther like empowered.

SIGNATURE: IATURE REQUIRED Howard Hhoat 's;/z//pa 305 65A 323 ]

Ihis filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that tha information

3 report o supplemental report is true and accurate and that my signature shall have the same legai effect as ¥ mada under oath: that | am an officer or director
this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Black 11 i

PED OR NING OFPICER OR OIRECTOR

Derytimioy Pvon #

ya



