4/1

. 2001 UNIFORM BUSINESS REPORT (UBR) FILED
TbocumenT # POOD00024994 . . May 03, 2001 8:00 am

vy Secretary of State
MILLER 88 CORPORATION
04-11-2001 90101 029 ***150.00
Principal Place of Buslness Malling Address
8300 S.W. 56 STREET 8900 S.W. 56 STREET
MIAM FL MIAMI FL
Saed CHpti7
Suile, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI NI Appliad For
& - ﬁ??Oé 3/ Net Applicable
ap Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agem
- R M;\RQUEZ, PEDRO “_‘_em. e ‘_:.‘_?_':_-__._.._ :—:i_:————*- C—y 'ﬂ'—“i-z_—‘:‘:‘_-:.—_—; —:..--z'-—’-—-:-ec:_ _"_'“:l";-: - T =
' Street Address {P.O. Box Number is Noi Accepiable)
8800 S.W. 56 STREET
MIAMI FL .
City FL Zip Code
8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the Statg of Florida.
SIGNATURE -
Sigraturs, Typed of prmsd name of registarad agent and tile | applicable. {NOTE: Registerad Agant signature required when reinstatingd DATE
9. his corporation is eligib'e (o salisty éts Intangible A Fl:\-"EA‘:110‘2;‘(;:)11 iii !S;Hsgj‘;:; o 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elecls to do so. er y Wi . Trust Fund Cantribution. 0 Added 1o Feos
(Sea criterla on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O elete TILE [ change [ Addition S
=]
HAME MARQUEZ, PEDRO HAME =
STREET ADAESS | BBOO S.W. 56 STREET STREET ADDRESS §
cre-SsT-7P | MIAME FL CITY-57-2P o
TmEe [ petete THLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CITy-ST-ZiP
mME ] . _ Coeets . _ _§ me . o O Change ] Addition
NAME ’ RAME - : - T
_.|  STREET ADDRESS . e e W STREETADORESS | . N _
CITY-ST- 2P ' | cnv-sr-ze
TmE O peiete it O Change 1 Addition
NAME NAME
STREET ADDRESS -] STAEET ADDRESS
CITY-5T-21P . CITy-ST-2IP
TIME 7 Delete TITLE O Change [ Addition
NAME | R )
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CImy-51-2P
TILE 2 Delete TITEE : [0 Change [ Addition
NAME NAME
STREET ADDAESS . STAEET ADDAESS
CITY-5T-20 ' omy-$1-aP
13. | hereby certity that the information supplied wilh this hling does not qualify for Ihe exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal eftect as if mads under cath; thai | am an officer or director
of \he corporation of the receiver of rustee empowered to execute this report as required by Chapler 607, Florlda Slalutes and that my nama appaars in Block 11 or Block 12 it
changed, or on an attachment with an-astess, with all other like empowered.
SIGNATURE:
R PHNTED MAME OF SIGNING OFFICER OR DIRECTOR

FeDne IABRUF »—



