N
N FILED
2003 FOR PROFIT CORPORATION Ma 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-12-2003 920202 025 ***150.00
MIECO PETRO, INC.
Principal Piace of Business Mailing Address
2646 WEST 77TH PLACE - - 2646 WEST 77TH PLACE
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Business 3. Mailing Address H"‘"N ||| IHH ||l|| Hm ||||‘ |“| mum" |||l| ||||m||| I‘I“ i|||
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FE! Number Applied For
59—2805138 Not Applicable
Zp Cauniry Zip Country 5. Certificate of Status Desired 3 $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
oo h o T Name '
KOHN‘K’ GARY H Street Address (P.O. Box Number is Not Acceptable)
AVENTURA COR CENTER
20801 BISCAYNE BLVD #505
AVENTURA FL 33180 GCity FL Zip Code

‘1. 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. | am familiar with, and accept
the obligations of ragistered agent.

" )
SIGNATURE .
P ! Sigﬁ!_Llle, typed or printed name of regitterad agant and title if applicatie. {NOTE: Registared Agent signature required when reinstating) DATE
!
AI‘IF“;JE N‘?‘u:(l!l!):’- l:'EE lﬁf ?53523 00 4. Eiection Campaign Financing $5.00 May Be
erWay 1, ee.will be ) Trust Fund Confribution. O Added fo Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS ) 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INL1Y |
TILE PST : - ) - ] Delete TITLE . O change [ Addition
Nk MILLER, ROBERT N N :
STREE? ADDRESS | 5705 S.W. 115 TERR STREET ADDRESS
ory-sT-uf | COOPER CITY FL 33330 CITY-5T-21P
TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
—— e e - - - - - — e ST C— - — -
STREET ABDRESS ™| ™ = STREST ADDRESS
CiTY-ST-2IP CiTY-S1-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-721P CITY-ST-2IP
TITE - [ Delete TITLE O] Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2ZIP . CITY-8T-2IP
TITLE ' 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP

12. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmea} wjph an address, with all other like empgifered.
SIGNATURE: % ) .'\;%-‘@ﬁ{-%?k"f'f““ n=ED "71}/7,/69 3 3of-87/ 289

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

IV 6428000

CR2E034 (10/02)



