2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 29, 2003 8:00 am

DOCUMENT #  J65300
1. Entity Name

MILES A. PRICE & ASSOCIATES, P.A.

THE §

Secretary of State

01-29-2003 90307 048 ***150.00

Mailing Address

21 CATALONIA AVE
CORAL GABLES FL 33134
us

Principal Place of Business
221 CATALONIA AVE
CORAL GABLES FL 33134
us

JU014791

VAN R R AR

2. Principal Place of Business 3. Mailing Address
250 CATRLGNIA AUENUE 95V CAIRARONIA AVENUE
Sute, Apetreis. Suile, Apiriric. IR CHECK HERE IF MAKING CHANGES
# co® Y.
City & State City & State 4, FEI Number Applied For
CORAL CABLES Fe Compd GARLES L 59-2786954 Not Appiicable
Zip Country Zip Country " , $8.75 Additional
33_/‘34 ”‘S:‘:ﬁ' 83 /83 4 U SH 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERGUSON, MAMIE =~ === =~ T T T Sreet Address (PTE). Box Numbef is Not Acceptable)
1900 N. KROME AVENUE
SUITE "8"
HOMESTEAD FL 33033 Cily FL | ZrCode

8. The above named entity submits this Slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florfda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
, After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP [ pelete TITLE Ochange [ Addition
NAME PRICE, MILES A. NAME

streer aooress | 280 CRANWOOD DR STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE FL CITY-ST-28P

TITLE [ Delste TIMLE [ change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . e e e e it e s [ CTY-ST-ZP__ .

TILE [ oelete TILE [ change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 3 celete TILE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S3-2IP

12. | hereby certify that the information supplied with this
indicated on this report or supplemental re f

| other like emppeayered.

SIGNATURE:

filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e empowﬁre 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
o 4

1/37/03 205 443 8I8T

SIGNATURE ANDTYPED OR PRINTED N OF SIG

A DIRESTOR 7

Dare Daytima Phona ¥

CR2E034 (10/02)




