2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

1. Entity Name

PO0000047281

MILLER COUNTRY PLAZA,l NC.

Principal Place of Business

% ALBERTO J. PARLADE. ESQ.

7050 S.w. 86TH AVENUE

MIAMI FL 33143

Mailing Address
% ALBERTO J. PARLADE. £5Q.

7050 SW. 86TH AVENUE

2. Principal Place of Business

1313 PONCE DE LEON BLVD.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91797 006 ***150.00

[

3. Mailing Address
1313 PONCE DE LEON BLVD,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0 CHECK HERE IF MAKING CHANGES

City

201 201
City & State City & State 4. FEI Number 65'1051“)6 Applied For
CORAL GABLES, FLORIDA CORAL GABLES, FLORIDA Not Apglicable
3 32 lf3 4 S‘iugl:yA 3Z |§ 134 SOHSWA 5. Certificate of Status Desired a ?eae-gfq S?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : Name ~ ) o ' )

PARLADE, ALBERTOQ J Street Address (P.O. Box Number is Not Accentable)

% ALBERTO J. PARLADE, £5Q.

7050 S.W. 86TH AVENUE

MIAMI FL 33143

FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE .
* Signature, typed or printed name ol ragistered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
bl
s FILE NOW!!! FEE IS $150.00 . - .
® Ny 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 3550.00 Trust Fund Contripution. | Added to Fees

Méke Check Payable to Florida Department of State

10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PST O Delese TIME O Change [ Addition
NAME CARRO, RAGUEL NAME
streer Aporess [13003 ZAMBRANA STREET STREET ADDRESS
crv-st-ae |MIAMI FL 33158 CITY-ST-2P
TITLE O oelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2p
me T < - - - O elese ME e m = o e e [ Change, _ [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21p CITY-ST-2P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T- 2P
" TITE [ Dalete TLE Ol crange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 719 CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 receivero
changed, or on an attachmeniAl

rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an acddress, with all e empowered.

Date Daytime Phone #

Ay 184620

CR2E034 (10/02)



