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DOCUMENT # PO0O000009901

1. Entity Namo

MILLER BROTHERS HOLDINGS, INC.

dr y . o
N

117

FILED

Mailing Address

816 NE 7157 STREET
BOCA RATON FL 33487

Principal Place of Business

816 NE 715T STREET
BOCA RATON FL 33487

01-17-2001 90075 024 ***150.00

2. Principal Place of Business 3. Mailing Address

L

AGURNR AN DALY

|

Suite, ApL #. etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Appilad For
65 -059 3134 . Not Applicable
Zip Country Zp Couniry . , $8.75 Additionat
. . o ) 5. Cenificate of Status Dasired i Fee Required
6. Name and Address of Current Regi d Agent 7. Hame gid Address of New Reglatered Agent )}
Tor
MILLER! ABRAHAM S il Streel Address {P.O. Box Number is Not Acceptabie)
— 816 NETIST-STREET =~ e s+ oo | e - — o
BOCA RATON FL 33487
City FL Zip Code

B. The 2bove named entity submits this statesnent for the purpose of changing its repistered office or registered agent, of both, in the State of Florida.

<\ ey

S5IGMNATURE -
SKINaTUe. typed o priTled name of regisared sgent and ttke K sppicabls.

{NOTE- Registerad Apent Signalre reQuired when ransiang)

9. This corporation is eligiole 1o satisty s Imangible
Tax filing requirament and elects to do so.
{See criteria on back)

FILE NOW!I! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 may Be
Added 1o Fees

11, OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TE Ceenceny . v o o Cloeer I me - DlChange LI Addton
HAME O rtdgasn %\ml@,ﬁw“d’ AANE
STREET ADDRESS = STAEET ADDAESS
e A el T, arv-st 29
TiTLE ' CJ Delete e O Chenge [ Agdition
e {
STREEY ADDRESS STREET ADDRESS
CIrY-5T- 1P GITY-§T-2P
WE 3 petete e - Cchange {3 Additian
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-St-2P OrY-ST-29

=TE et e e[ Delete__ TLE (I Change  [J Addition
NAME T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-29
TIRE [ Deiste, TILE onange [ Adoition
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-ST- 2P . CITY-ST-hP
Mne O3 Detete Tme [cnange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P omy-5t-2P

13, |.hereby certify that tha information suppiied with this filing does not qualify for the exemption stated in Section 119.0?113)0), Florida Statuies. ! turther cartify ihal the information

indicated on this report or supplementat report is true an

‘accurate and that my sigrature shall have the same fegel ef

ect as if made under oath; that | am an ofticer or directol

of the corparation ¢r tha recelver or rustee empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, ar on an auachrgen\t with an"address, with all cthef like empowergd. -,
VL . o ; T

SIGNATURE:

.

l 15\ o\ Sl 99 3977

e Phone. #

Feb 19, 2001 8:00 am
Secretary of State

i

CR2E034 (10/00)



