PROFIT g
CORPORATION
ANNUAL REPORT

1996 s . ' ;
DOCUMENT # M50305 (5)

1. Corporaton Name

MILLER INDUSTRIAL EQUIPMENT CORP.

JEEEE N ——

*  FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLOMIDA DEPARTMENT OF STATE

Sandra B, Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

Prncipal Place of Business I\Jlau:||-.gj ALhcas
2646 WEST 77TH PLACE 2646 WEST 77TH PLACE
HIALEAH Fi 33016 HIALEAH FL 33016
3. Date ncorporalad o Qualiied | 3a. Date of Last Report -
2. Principal Pace of Business » i 2;;':'7'\3:\5@7(:1(]}53% o T e FerNumiber T Applod For
21 ~ 26| o ) 765@09521 - DTN ARD (ot Applicable
. - SLile 4 o .
— Sute, Apt. #, ate. .., Sute At & ot §. Certhicate of Status Desired ] $8.75 additional
@ 2ﬂ Fee Required
- Ciy&Sute | Cily & State 6. Election Campaign Financing 0 $5.00 May Be
23—| 23} Trust Fund Contribution Added to Fees
2ip Country LY _ Counlry 8. This carporation has lability ton intangible tax under s 193.032,
E] iﬂ 29] 3 l Flonca Statutes [ yes [ONo
) 5. Name end Address of Current Registered Agent o o 10, Name and Address of New Registered Agent
B1| Name
RUBINSTEIN AND KARNIK T8 Sirect Address (P.O. Box Namber s Nal Acceptable)
800 BRICKELL AVENUE L .
SUITE 1100 83
MIAMI FL 33131 o FL e

i, Posunal 1o the provisions of Sections 607 0502 and 6071508, Forida Statutes, the above named corporation submits 1his statement for the purpose of changing its registered office
or registered agent. or both, in the State of Florida Such change: was authiorized by the comoration’s board of directors. | hereby accept the appointment as registered agent. | am
famibar with, and accept the obligations of Sectian 607 0L05, Flonda Statutes

CR2E034 (12/95)

SIGNATURE L . ) L ) . o o _
Sl i, Tybanis o0 pransed fy e o i 3 ~hore T Al A ] Sl e ol CHITE Thogotrres AT Hb Bt e, duwy BAlk

2. OrcERS ANDDIRECTORs e " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIT-E PSY [ DELETE IR N1} [ Chang= [[] Addition
NALE MILLER, ROBERT N 1 3 NAKE
STALEI ADDRESS 5705 S.W. 115 TERR 1% SREHT ADGRESS
OTe-gr-r COOPER CITY FL 33330 o Mreunesre o i
HILF VP [ 7 1TILE [] Cnange [ Addten
e NASH, JIMMY D 2unas
STHEFRT ADORESS 101 NE $10TH SYREET 23 STHEE T ADDRESS

| civ-st-ar MIAMI SHORES FL 33161 o - Ypomese ) - o
1TLE [ UiLETE 3 1 TILE [ Chage ] Addition
NAME 37 RN
SIREET ADDAESS 38§19 ADDRESS
Cl¥e-S1-7I° . . L gsamdesTIT . .
it I DELETE 4ANTE [ Crangs  [J] Addwion
BAME 47 AN
SINEL T ADDRE 55 A3SIRIEE AUHESS

_ Crry-sT-2i2 } _. e pAsteshAR L .
Tk [ DECHIT ETLF [ Change  [] Adtition
BAKE 52 KaM:
1Kt | ADIRESS 55 STREET ATORESS
Cv-S1-2IF i 5ACHY SI-A N o
TILE {71 DELETE € 1TIILE [] Crange  [] Addtien
KishE £7 HENE
STREET ADDRESS £3 SIHELI ADDRESS
CIFY- S -2F BaGHy-Slar |

14. 1 do hereby cartify that the information supp'isd with this filng is voluntasly tormishad and ooes nat qaalty for the exermption statad in Section 119.07(3)(K), Floricka Stalutes. | further
certhy that the information indicated on s arnwal report o supplementa’ annuat report i3 true and acousats and that my sgnatuee shall have 1he same legal effect as if made under
oath; that | am an officer exdirector of the corparahon o 1ha recelver o rustes empowered 1o execute biis report as requirea by Chapter 607 Flornda Statutes; and that my name
appears in Block 12 oF Block A% if chiangad, or o0 an atlgehment w, i & addrass,

SIGNATURE: A o Al T Coohwlen msleey oo

T SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Catere Fhone B




