2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K82083

1. Entity Name

R & R MILES CORPORATION

Principal Place of Business

C/0 PEDRQ P. DELGADOC. CPA
1320 SOUTH DIXIE HWY. SUITE 220
CORAL GABLES FL 33146

Mailing Address

G/O PEDRO P. DELGADO. CPA
1320 SOUTH DIXIE HWY. SUITE 220
CORAL GABLES FL 33148

2. Principal Place of Busingss

MILES CAKE & CANDY SuPPLl

3. Mailing Address

& £1Ip% S.w, 132 ST

Suite, Apt. #, ste.

- —————i .

Suite, Apt. #, efc.

—

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90266 038 ***150.00

AT

DO NOT WRITE IN THIS SPACE

MW

City & State Cily & Stale 4, FEI Number 38'2170345 Applied For
m lH’YY\ l F L-' Not Applicable
7 C i ",
% ol Zip Country 5. Certificate of Status Desired O $8.75 additional
231 7p

DADE

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"RicHARD h mILES.TR .

?%(?é%%ﬁ'le&?(?E Ila-iWC':YPASUITE 20 Street Address (P.Q. Bo; Num%erzis Noé Acceptable)
* i “ L3 i
CORAL GABLES FL 33146 ' :
Ci Zip Cod
‘Mmisgmt EL FL | Z=T70

SIGNATURE S

8. The above Vd entity sg\bmi!s this statement for the purpo
.\ /v( /

se of changing its registered office or registered agent, or both, in the State of Florida.

I8 apn 0\

anature, typed or printed Name of regislegd adem and title if applicdle A

{NOTE: Registerad Agent signalure requirec wnen reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TILE [ Change [ Addition
NAME MILES, RICHARD N JR. NAME
STREET AODRESS | 8O75 SW 112 STREET STREET ADDRESS
OITY-ST-2IP MIAMI FL CITY-ST-ZP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-ZIP
TLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [ pelete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
THLE 1 pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P M CITY-ST-7iP

13. | hereby certity that th
indicated on this repgif or
of the corporation oy
changed, or on an

SIGNATUR

acfiment with an
b

i donol

forfhation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
& rgceiver or trustee empowerad to execte this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dfss with ali othgr like emgpowerad.

205-251-/005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH BIRECTOR

Date Daytime Pacne #

[FILPETve)

CRZE034 (10/00)



