FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
DOCUMENT #  P0O0000009901 T Secretary of State

1. Entity Name 02-03-2003 90054 025 ***150.00
MILLER BROTHERS HOLDINGS, INC.

;
N

Principal Place of Business Mailing Address
816 NE 71T STREET 816 NE 71ST STREET Juuvivizvy
BOCA RATON FL 33497 BOCA RATON FL 33487
A580 Soulh o fee Drwe 4500 Soth ke Dmve
Suite, Apt. #, etc. Suite, Apl. #, elc. . % CHECK HERE IF MAKING CHANGES
City & S5t City & State 4. FElI Numb Applied For
Bc;:lﬂhatf&\ Bﬁﬁﬁ- |+' 3 F:(- ’\a:iﬂ'\"u-\ B&M. ) g o 65—0543134 Not Applicable
Zip Country Zip Country . . $8.75 Additional
2 3 3,3 ; LA P 273 43 (o U4 A. 5. Certificate of Status Desired O Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - T e, et = —_— . e -

MILLER, ABRAHAM S I T U RAMer Goreai TS, 1

Street Adcress {l—",O. Box Number is Not Acceptable)
816 NE 71ST STREET L 5%a0)

STy LARe DEwWwe
BOCA RATON FL 33487

Pt BeacH FL 3%23¢

8. The above named entity submils this statement for the purpose of changing its registered cffice or reﬁislered agent, or both, in the Stafe of Florida. | am familiar with, and accept

the obligatio%
SIGNATURE LZ ? /Zou 3

Signature, typed or printed name of regislered agent and ttle if applicable. : (NOTE: Ragistsred Agent signature required when reinstating} DATE
|
FILE NOWI.!S FEE l? $1 Soégg 00 : 9. Election Carmnpaign Financing $5_00 May Be
After May 1, 2003 Fee will be $ * Trust Fund Cantribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ‘ [J Dalete TITLE P change L] Adeltion
NAME MILLER, ABRAHAM S NAWE
ouTH < QrRwwt
sTREET ADORESS | 816 NE 71ST ST. STREET ADDRESS ALGo S Lie Q@
orv-st-ze | BOCA RATON FL 33487 CTY-ST-2P Ruoahr e , Fo 5343 ¢
TITLE [ oekete TITLE O Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S$3-2IP
TITLE O Detete TITLE [J Change  [] Addition
NAME - - ~ - e - -lNME e - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE : [ Delete TITLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . . CITY-ST-2IP
TITLE . " [ Delete TLE [} change 3 Addition
NAME i NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 3 pelete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¥ cmy-sr-ze

12. | hereby certily 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 gits W araddress, with all other like empowered.

SIGNATURE: ~~SIGXZT TRE=E&UIRED Y 1 palews  Asa-743- 1947

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DDIRECTU H Date Daytima Phone &

AY  BYESEVD

CR2E034 (10/02)



