2000 UNIFORM BUSI

NESS REPORT {(UBR)

DOCUMENT # L65894

1. Entity Name

MILLER U.S.A. CORP.

Principal Place of Business

777 S. FLAGLER DR., STE. 300 EAST
W. PALM BEACH FL 33401

Mailing Address

777 §. FLAGLER DR.. STE. 300 EAST
W. PALM BEACH FL 334016161

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90034 024 ***150.00

KGRI RGTALA

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number [ [Applied For
98-0110325
Zi 1 i C iti
© Couniry Zip ountry 5. Contificate of Status Desired ~ []  90-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

GILDAN, LAURIE L.
777 S. FLAGLER DR., STE. 300 EAST
W. PALM BEACH FL 33401

Street Address (P.C. Bex Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of registered agent and tille it applicable. {NOTE: Registered Agent signature required whan reinslating) DATE
] o L ] I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax tiling reauirernent and elects to do so.

" After MAY 1,2000 Fee will be $550.00

Trust Fund Coentribution. Added 10 Fees

(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTO_RS II\_J_ 11
TiTLE Bp O Gelete TTE O change [ Additior
NAME MILLER, JAMES NAME
sTReeT Aporess | 3577 ATWATER, #1012 STREET ADDRESS
LTy -ST-21P MONTREAL, QUEBEC, CANADA CHY-ST-T1p
TITLE ov [ palete TITLE [ change [ Additior
NAME MILLER, JOHN NAME
sTreet sooress | 320 COTE ST. ANTONINE RD STREET ADDRESS
CY-ST-IIP WESTMOUNT,QUEBEC,CAN CITY-ST-2P
TITLE 5T . e L . [ Delete TITLE [ change [ Additior
NAME KAYE, JACK NAME
srreeranoress | 26 CHAURET PL. ~ - sTREETADBRESS | T T T T ST T e —
CITY-3T1-21p DOLLARD-DES-ORMEAUX,QC.CAN. CITY-5T- 2P
TITLE [ Detete TITLE [ Change [ Additior
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TITLE [ Delete TITLE O change {1 Additior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE O pelete TITLE 7] Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

of the corporation of the recelver or trustea empowere

changed, ar on an attachnct with an address, v

SIGNATURE: __ i d

d to execute this report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ten/ 17 Aopo (513420040

EIGHATURE AND TYPED OR PRI

NTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daylima Phone #




