FILED o
2002 UNIFORM BUSINESS REPORT (UBRY) . R
DOGUMENT # _ POGO000B2756 Mar 14, 2002 8:00 am §
vt | Secretary of State .
REVEREND DANIEL MILLER CORPORATION 03-14-2002 90015 002 ***150.00 .
Principal Place of Business Mailing Address
417 NW. 7 AVE P.O. BOX 733 ﬂ yuygoouy
POMPANO FL 33060 POMPANO FL 33060
2. Principal Piace of Busingss 3. Maling Address “II”I“ ””I“I II"’IIN Il"l "m Im. 'Il\l HI“ “m |m| Ill”lll
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Humber 065 Applied For
65-1 975 Not Applicable
Zi Count Zi i
P ouniy ® Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . - E Name —-.. . .. - - = . - -
MILLER, S. AYANNA Street Address (P.0. Box Number is Not Acceptable)
125-A NE. 8 STREET
POMPANO FL 33080
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (MOTE: Registered Agent signatura required when reinstating} DATE
. o _— : m
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
(See criteria on back} O Make Check Payable to Department of State ’
1t, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE Dp [ Detete TMLE [Jchange [ Addition b=
NAME MILLER, S. AYANNA NAME &
sweet anoRess | 125-A NE 6 STREET STREET ADDRESS §
ory-st-zp | POMPANQ FL 33060 CiTY-ST-2IP w
TITLE DVP [ pelete TILE [ Change [ Additicn 5
NAME MILLER, DANIEL A NAME
STREET ADCRESS | 2871 NW 9 STREET STREET ADDRESS
ar-s-2p | POMPANO FL 33069 | oTY-sT-2p
TMLE DS | [ pelste TILE : (J Change  [T] Addition
NAME® MILLER, MICHAEL P o e e e s '
sTReeT ADDRESS | 530 NE 82 TERR., #2 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138-4037 CITY-ST-21P
TITLE D O Delete TITLE [QChange [ Addition
NAME MILLER, BRUCE E N NAME
STREET ADDRESS (620 NW 8 AVE., #5 I stReet ADDRESS
orv-st-7e |POMPANO FL 33080 CITY-ST-2P
TITLE D2vP 1 Delete TITLE [0 change [ Addition
NAME MILLER, iRA C NAME
STREET ADCRESS | 408 NW 16 AVE STREET ADDRESS
CITY-51-71P POMPANO FL 33069 CITY-ST-7IP
TILE D O peete TIILE [ Change [ Acdition
NAME MILLER, HIRAM NAME
sTeee7 Anoress [ 1541 NW 4 AVE STREET ADDRESS
omv-st-zp - |POMPANO FL 33060 oITY-§T- 2P
13. | 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 supplementayfeport is frue 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 receivér of rugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 42 if
changed, or on an atlachme res?with all other like ermpowered.
“les mymes s @l’ l D>
SIGNATURE: _ XU PR eyt REQUIRD X2 3B I1BI.9E8
v shNAruVN Ji-van ©R PRINTED NAME OF SIGNING OFFICER Of DIRECTOR € 7 Dae ¥ Daytime Prons #




