"'20:.00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M50305 | Jul 07, 2000 8:00 am
1. Entity Name S
ecretary of State
MILLER INDUSTRIAL EQUIPMENT CORP. ry
07-07-2000 90394 025 ***550.00
Principal Place of Business Mailing Address
-~~~ WEST 77TH PLACE 2646 WEST 77TH PLACE
=7 FL 33016 HIALEAH FL 330166637 .
S s IR R
Suite, Apt, #, efc. Suite, Apl. #, elc. . DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Numbar Applied For
_ 59—2805138 Not Applicable
] ;Zip ) ) Country _ , Zp Country 5. Cortificate 0;f Status Desired | ?g'gglﬁg:;“mal
6. Name and Address of Current Registered Agenl - TS mS =T 7 = Name and ' Address of. New Registered Agentastoa o oo i -
Narna
KORN]K, GARY H Street Address (P.O. Box Numberlis Not Acceptable)
AVENTURA COR CENTER
20801 BISCAYNE BLVD #505
AVENTURA FL 33180 o . RS

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

Signaiure, typed or printed name of registerad agent and tile if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust'Fund Gontribution. O Added 1o Foes
(See criteria on back) d Make Check Payable to Department of State ‘

10. Election Campaign Financing $5.00 May Be

QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

PST [ pekets TITLE [ change ] Aodition
- MILLER, ROBERT N . NAME

o2z | 5705 SW. 115 TERR STREET ADDRESS
s1z¢_ | COOPER CiTY FL 33330 gi-Sr- 2P

[ Delete TIMLE [ Change [ Acdition
CNAME . _ 7 b

. iomnren STREET ADDRESS i

groe CITY-5T-7tP

- [J Delete TITLE ‘ [Jchange [ Acdition
‘ NAME ‘
s STREET ADDRESS
-7 CITY-ST-21P i

- [T Delete TITLE [J Change [ Addition
HAME
. arnacee STREET ADDRESS \
ST-2p . CITY-8T-2IP ‘

(] pelete MLE ' [ change [ Addition
NAME

- STREET ADDRESS

sT-2p CITY-$T-ZIP

[ Delete TITLE ‘ O cChange [ Addition
HAME
STREET ADDRESS |
CITY-ST-21P L

T
Lowi-

= | 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 certity 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 corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witb=an address. with all other like empowered.

:C:HATURE:

- - ——ed v e

by desTemande

S/{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 I Date Dayume Phone # \ﬂ '%O ‘E-)

e

4

-

CR2E034 (2/99)



