2000 UNIFORM BUSINESS REPORT (UBR) FILED

rR2F034 (9/99)

DOCUMENT # | 56661 Apr 18, 2000 8:00 am .
1. Entity Name ec t f St t
WALKER MILLER CHILDREN, INC. r)
04-18-2000 90154 016 ***158.75
Principal Piace of Business Mailing Address
1477 NW 155 §T 2255 NW. 155 STREET
MIAM! FL 33147 OPA LOCKS FL 33054-2748 =
us us ’
Suite, Apt, #, eic. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0202090 J Not Applicabie
Zip Country Zp Country 5, Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent e e 7. Name and Address of New Registared Agent - -
Name
MILLER, COTEZ Sireet Address (P.0. Box Number is Not Acceptable)
2255 NW 155 STREET
OPA LOCKA, FL 33054
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE -
Signaturg, typed of printed name of ragistered agent and Lile f applicable. (NOTE: Registerad Agent signature required when reinstatng) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 * 30. Elestion Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trustlzzn 4 én;a.[lr?guh;n’ ne . gf&e%qohé:’ésa e
(See criteria on back) (i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
TITLE PD O Delate TILE O ohange [ Adattion
NAME MILLER, COTEZ NAME
STREET ADDRESS | 2255 NW 155 STREET STREET ADDRESS
LTy -51- 7P OPA LOCKA FL CITy-8T-21p
TITLE viD [ Delete TITLE [ Change ] Addition
HAME MILLER, GAIL NAME
STREET ADDRESS | 14235 NW 22 PL - STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL CITY-ST-2IP
TLE o1 3 I - [ Deiete -~ TILE ) change [ Addition
NAME MILLER, ALVINA NAME
STREETADDRESS | $780 NW 64 STREET STREET ADDRESS
CITY-ST-2iP MIAMI EL CITY-ST-ZiP
TITLE M [ pelete TITLE [ Change [ Addition
NAME MILLER, ALVIN NAME
STREETADCRESS | 14245 NW 22ND PLACE STREET ADDRESS
CITY-S1-2IP OPA-LOCKA FL CITY-5T1-2IP
TITLE {1 Delete TILE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE O Delate TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-§T-21P

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or diractor
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attgchment with an addrefs with all other like empowered.

SIGNATURE: Gl o Cetens, Uler 316 00 365 LY 1L

SIGNATHT p TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

[ _



