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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT

1. Entity Name

'P0O0000082756

REVEREND DANIEL MILLER CORPOHA‘IV'ION~‘

O g =1

.

Principal Place of Business
417 Nw,

POMPANO FL 33060

Mailing Address
P.O. BOX 733

POMPANQO FL 33060

7 AVE

2. Principat Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90130 010 ***150.00

ARIIRRAR M

[0 CHECK HERE IF MAKING CHANGES

125-A N.E. 6 STREET
POMPANG FL 33060

——— TR

e

City & State Cily & State 4, FEI Number _ Applied For
65 1065975 Not Appiicable
e Country e Country 5. 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
. Name
MILLER, S. AYANNA ——
- Street Address (P.O. Box Number is Not Acceptable)

mCity T Ee s Wmer - sm e e —-FL-:

Zip Cade

SIGNATURE

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agert, or both, in the State of Fiorida. | am familiar with, and accept
. the obligations of registered agent.

Signature, typed or printed name of regislersd agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating} 1
f .

DATE '

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11

TILE DF - 1 Delete TITLE [ Change ] Addition
NAME MILLER, S. AYANNA NAME

streeT Anoress | 125-A NE 6 STREET STREET ADDRESS

crv-st-ze - |POMPANO FL 33060 CTY-ST-2IP

TILE DVP [ Delete TITLE (5 change ] Addition
NAME MILLER, DANIEL A HAME

sTReer ADDRESS | 2871 NW 9 STREET STREET ADDRESS

CITY-ST-2IP POMPANO FL 33069 CITY-ST-21P

TITLE DS 1 Delets TITLE O3 Change (] Addition
NAME MILLER, MICHAEL P NAME

STREET ADDRESS {530 NE 82 TERR., #2 STREET ADDRESS

crv-stap IMIAMILEL331384037. . . . .. . __Romestme | o e e -

TRLE D O pelete TTLE [ cChange [ Addition
NAME MILLER, BRUCE E NAME

STREET ADDRESS | 620 NW 8 AVE., #5 STREET ADDRESS

cmv-st-2r |POMPANO FL 33080 CIY-81-2IP

HLE DavpP O Delete TIE [ change ] Addition
NAME MILLER, IRA C NAME

STReeT A0DRESS 408 NW 16 AVE STREET ADDRESS

crv-st-z2p  |POMPANO FL 33069 CITY-ST-2IP

TITLE D ) O velete TITLE [ Change [ Addition
RAME MILLER, HIRAM NAME

streeT poaess {1541 NW 4 AVE STREET ADDRESS

orv-st-zp - |POMPANQ FL 33060 CITY-ST-2IP

of the corporation or the ja
changed, or on an attag

12. | hereby certify that the information supplied with this filing does not quality for
indicated an this report or supplemgntal report is true and accurate and that m

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

y signature shait have the same legal effect as if made under oath; that | am an officer or director
fr trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
ss, with all other like empowered.

SIGNATURE:

£ e 0P T @ . ‘
N Ml
NI| OFFICER QR DIRECTOR

i1sh3 _oe4.315.4¢s

Date Daytims Phone #

AV VIFY 2ITRY)

CR2E034 (10/02)




