2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P0O1000008687

FILED
May 28, 2002 8:00 am
Secretary of State

BRAPOON |

1. Entity Name T
<
MILLER DISTRIBUTION SERVICES, INC. (5-28-2002 91705 042 ***150.00
Principal Place of Business Mailing Address
9705 NORTH NEW RIVER CANAL ROAD 9705 NORTH NEW RIVER CANAL ROAD
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Eor_ | .|
- ‘ R~ - ==
- . _ & " T NOrAppITanE™
- - : —
Zip Country Zip Country 5. Centificate of Status Desiced ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ PA. Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
B. The above nar_{éd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped or printed nams of registered agent ang tile if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!1! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 10 Fabs
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD CJ Delete TLE O Change [T Addition | 5
NAE MILLER, WILLIAM M NAME 2
STAEET ADDRESS | 97005 NORTH NEW RIVER CANAL ROAD STREET ADDRESS §
CiTY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP u
TIMLE 7] pelete TTLE [C Change [ Addition %
| name ) NAME
| BTREET ADORESS | = o e =R STREET.ABORESS=|= .=z P - .
GITY-ST-2IP N CIY-87-2IP
TITLE (7 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
me [ Delete TITLE £J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2I
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

SIGNATURE:

13. i hereby certify that the information supplied with
indicated on this reporl or supplemental report is
of the corporation or the receiver or trustee egpg
changed, or on an attachme i

ith af addrefss,

this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
true and accurate and that my signature shall havedpe same legal effect as if made under oath; that | am an officer or direcior
19 ipd by ChaptgyfB07 gFlorida Statutes; and that my name appears in Block 11 or Block 12 i

ered 10 execute t

05/0/ /a O__G8u-353°)95Y

Cate Daytima Phone #




