2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M19895
1. Entity Name ¥
)
MILLER & SOLOMON GENERAL CONTRACTORS, INC. SECRETARY OF ST471E
DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address DU FEB -L} AH 9. 56
843 NW 17TH ST . STE L 8431 NW 17TH ST . STE L
MIAMI FL 33126 MIAMI FL 331261025
F P > RN SRR RRTRAN AR
Suite, Apt. #, elc. . Suite, Apt. #, etc. 8O NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2568686 e 2
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional
. . . . _ , Fee Required
T 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
KIBLER, LAWRENCE L. Street Address (P.C. Box Number is Not Acceptable) B
8491 NW 17TH ST, STEL
MIAMI FL 33126
City . FL | Z° Code -~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : :
d - S,ig_nglura, typ‘gd or printed narne of registered agent and hitfe i‘f app}ict:lg. K . (NG'[E: Registered Agant signature required when restating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 ) N .
- " . - 0. Election C n Final
Tax fiing requirement and slacts ta do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ‘s:[';'un da(':"g]at'r?buﬂ;n_”c'"g 0O fc%gqo"é:zfe
{See criteria on back) O Make Check Payable to Department of State
1. - - OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO O pelete me TOIODNS 1 oomdpdeep LAy
e KIBLER, LAWRENCE L. M -02/03/00--01132--002
STREET ADDRESS | 8491 NW 17TH ST, STE L STREET ADDRESS FREH00. 00 #¥R¥150. 00
CITY-ST-2IP MIAMI FL CITY-ST-2IP G . g .
TITLE VST O pelete MLE [ change  [J Additicr
NAME KIPNIS, DONALD J. NAME
STREET ADDAESS | 8491 NW 17TH ST, STEL. - STREET ADDRESS , et Sy
onestie CIMIAMIRL T - R ory.ste )T T T 7 7 T T T e e - T
TITLE D [ Delete TITLE [ change [ Additior
NAME KIPNIS, DONALD J. T NAME
STREET ADDRESS | 8491 NW 17 STREET STE L - STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-§1-2IP a 2
TITLE O Delete TILE i @khange (7] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP /ﬁ
THLE O pelete THILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TmE O3 pelet TILE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P T CITY-ST-2IP

13. | hereby certify that the information suppHed with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
eport is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
afee empowered 10 exegule this #pgst as requigdd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpe address, with all other e e
[-26-2900  305595-2300

Date Daytime Phaone #




