2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) - May 05, 2003 8:00 am

Secretary of State

05-05-2003 91789 003 ***150.00

DOCUMENT # P00000106529

1. Entity Name

MORRIS MILLER ASSOCIATES, INC.

Principal Place of Buginess Mailing Address
3930 NE 5TH AVE. 20423 SR 7 BLDG. F6 #257
QAKLAND PARK FL 33334 ' B0OCA RATON FL 33498
2. Principal Place of Business 3. Mailing Address ”ll"lll m m" |||n m” 'lm "m “I” |Iﬂ| I"Il Iml "m II” ’m
233 'QOoc—.Ssv Biyvd
Suite, Apt. #, dic. Suite, Apt. #, etc. [T] CHECK HERE IF MAKING CHANGES
ity & State Cily & State 4. FEI Number . Applied For
eChfreveo 854\'-&4 , ﬂ 65-1058793 Not Applicable
Zip Couptry Zip Country . ) $3_75 Additional
Jﬁ L 5‘19- ggo‘” , 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name )
SPIEGEL & UTHERA' P_'A' Sireet Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE® 2
CORAL GABLES FL 3313€

¥ 114 w

City FL Zip Code

8. The above named entity submnﬁthls staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of reg\stered aggu

4

SIGNATURE :
; Signalure, typed or pnnted nama of registered agent and title it applicable {NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!1! FEE 15 $150.00 - )
. 9. Election C n Fina
Atoray 1, 2003 Foo wil be 56000 Gt Canpaan s ) $5,00 ey os
Make Check Payable to Florida Department of State '
10. OFFICERS AND D!IRECTORS J . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D . O pelete TITLE (JChange ] Addition
NAME PEARLSTEIN, KENNETH NAME
sTReeT ADDRESS | 3930 NE STH AVE.” STREET ADDRESS
CITY-ST-2P OAKLAND PARK FL 33334 CITY-ST-2IP
THLE D 1 Delste TIME {JChange  [] Addition
NAME PEARLSTEIN, MARILYN NAME
STREET ADDRESS | 3930 5TH AVE. STREET ADDRESS
CITY-ST-7IP QAKLAND PARK FL 33334 GiTY-ST-72IP
TITLE [ petete TITLE [JChange  [J Addition
NAME -{- e cee - HAME ;
STREET ADDRESS STREET ADDRESS
Y-8t CITY-ST-7IP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Celste TITLE {Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-§7-21

12. | hereby certify that the information supplied withthis filing dees not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporfis trisand accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée enfpowereN 1o execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an &taghment with an addresd, with alfother like empowerad.

SIGNATURE: _\_~ ! *qmﬁﬁ

WATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

dd 4845690

CR2E034 (10/02)



