FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # M42198 Secretary of State
1. Entity Name: 01-23-2003 90110 050 ***150.00
PROPELLER SERVICE OF MIAMI, INC.
Principal Place of Business Mailing Address
12960 ALEXANDRIA DR % PAUL E. GAITHER
OPA LOCKA FL 33054 P.O. BOX 540842
B AR ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59’2741480 Not Applicable
Zip | Country Zip Country 5. Cerlificate of Status Desired [ ﬁg‘gesqt‘:‘i:’:;“"“a*
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAITHER, PAUL E.
11600 NW 14TH COURT

Street Address (PO. Box Number is Not Acceptable)

PEMBROKE PINES FL 33026

. - City FL Zip Code

1

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE *

* Signature, typed or printed name of registered agant and titls if applicable, (NOTE: Registerad Agenl signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) ) . )
, 9, Election Campaign F
Atr oy 1, 2003 oo wil v $55000 CosionCorpaFrars - $5.00 oo
Make Check Payable to Florida Department of State :
10. OFFICERS AND D/RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O Datete TITLE [ Change [ Addtion
NAME GAITHER, PAUL E. NAME
streeT aporess | 12960 ALEXANDER AVE STREET ADDRESS
cmv-st-ze | OPA LOCKA FL CITY-ST-2P
LE O belete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TME il e © Oopeete” "™ Fe ™ 7| co - - © - [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TITLE (] Detete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2iP ‘ CIy-S1-2P
TITLE O pelete * TITLE [ change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TITLE [dChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed, or on an attachment with an , with all other like empowere 36 f"
4
AN > S igi T
SIGNATURE: g ,,.,4&‘%- 2 ””;..E‘-“-.'@ lle Tad 263 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
N o L

(9) .74V .1 1¥)

ny

CR2E034 (10/02)



