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 DOCUMENT # K23846 FILED
1. Ennty Name
P d .
ROBERT M. MILLER, P-A. - Jun 08, 2000 8:00 am
L3
Secretary of State
Principal Place of Business Mailing Address 06-08-2000 20004 009 ***150.00
5915 PONCE DE LEON BLVD 5915 PONCE DE LEON BLVD
STE 12 STE 12 -
CORAL GABLES FL 33146 CORAL GABLES FL 30146-2435
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number 65-005 Applied fFor
" 1828 Mot Applicable
ap Country Zip Country 5. Certficate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ B Name. . — R -
MIU'ER' ROBERT M. B Street Address (PO. Box Number is Not Acceptable)
5915 PONCE DE LEON BLVD
STE 12
CORAL GABLES FL 33148 , .
City ;:L Zip Code
] 1
8. The above named enlity submits this staterment for the purpose of changing its registered office or registerad agém‘ or both, in the State of Florida.
SIGNATURE
Sgnature. typed or printed name of registered agent and bbe f applicapls. {NOTE. Registered Ageri signature récuirad when renstabng) DATE
9. I:}i(smcizrporatic‘m is eligible 1o satisfy its Intangible FILE NOW!!1 FEE IS §150.00 1. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.0C Trust Fund Cantribution. Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P {7 Delete e [ Change  [J Addition
NAME MILLER, ROBERT M. MAME
seeT aookess | 5915 PONCE DE LEON BLVD., #12 STREET ADDRESS
GiTY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TME D [ Delets TITLE [JChange  [J Acdition
NAME MILLER, ROBERT M. NAME
strecT A0oRess | 5915 PONCE DE LEON BLVD., SUITE 12 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-ZIP
TILE 1 Detete TITLE (dcChange [ Aadition 1
MAME N — s = - NAME —— -t - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7iP
TIE © [ Delete TILE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TILE ] Detete J TITLE [ Change [ Additicn
NAME NAME
STREET AQDRESS STREET AQDRESS
CIry-s7-2P CITY-57-ZiP
TILE O oelete TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 28 ] /\ CHY-ST-2IP

13. ! hereny certfy that the informatipe

pplied wih this g
i report is tryg

sotion statea in Section 119.07(3}(i), Floriaa Statutes. | further certly thai the informaton
ail have the same legal effect as it made uncer oatn: that | am an otlicer or direclor
hapter 607, Flarda Statdtes; and that my name appears in Block 11 or Block 12 if

@-@MTﬁf((ﬁ‘."—— 4/1/7;_4\(;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




