FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P01000050130 04-21-2003 90386 049 ***150.00
1. Entity Name
MIZNER BUSINESS CENTER CORP,
Principal Place of Business Mailing Address
433 PLAZA REAL 433 PLAZA REAL
SUITE 275 SUITE 275
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State ~ 4. FE! Number Applied For
85-11 13807 Not Applicable
Zp Couniry Zip Country 5, Certificate of Status Desired O ?i‘gesq&?:;“mal
~ - -.—f._Name and:Address of Current Registered Agent -~ - - .- -] . ___ . . _ . _7. Nameand Address of New Registered Agent
Narne ST —
MILLER, ROSS . Street Address (P.O. Box Number is Not Acceplable)
433 PLAZA REAL
SUITE 275
BOCA RATON FL 33432 City FLW Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printad name of registersd agent and title il applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - .

AMer Way 1, 2000 Feo wi be $550.00 a0 3500 uay oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME CEO O pelets TITLE [ change [ Addition
NAME ROSS, MILLER NAME :
staeer poress | 1300 E LAKE DRIVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33316 CITY-ST-2IP
TiTLE p [ pelate TITLE [J Change ] Addition
NAME KELLY, BYRON NAME
sTREET AbDRESS | LUNKNOWN STREET ADDRESS
orv-s1-20 1 WILTON MINORS SC UNK-NOWN Ciry-ST-21P
TME O Delate N R - : T © " [Jchangs [T Addition”
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP
TIMLE 1 pelete TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TE O Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiF
TILE 1 Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby Gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: __ SIC z%/’% ﬁgm fres Lo 5/o3 75 y2297200

SIGNATU DTYPED OR PRINTED NAME OF S1GNING OFFICER OR DIR'I!:TOR Date daylims Prone #

AV GUBIOHD

e R T )



