g | FILED

o | Jun 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) : 0312003 90007 049 <1 50,00

DOCUMENT # P02000054513 «f*’* 2

1. Entlty Name
A J MILLER, INC. A
Principal Place of Businass Ma:‘lin§ Address . 5 50 4 5 8 5 l ’
833 PROGRESO DRIVE rE93-PROGREGE-BRIVE
FORT LAUDERDALE FL 33304 FORT-HAHDERGALE-PL—33904 ]
e I ORI R K
Q37 Plocresso Pe | Al Nw G Ave ¥4 |
™ Suite, Apt. #, etc. o Suite, Apt. #,etc. | LAchx.thNG—GHMGES =

4. FEI Numbe Appliad For

Br Lavoersate P | P8Mpave Beact, FL 33:(0054,9Y |Targem

2D o Country 1 zp ‘ Country . . { $8.75 aqditional
H ,‘ "3 3?0(_{ U SA_ 33069 - U S A 5. Certificate of Status Desired . {J Feo Requlrecll lona
6. Name and Addross of Current Reglstersd Agent . _ . | . .. ..7..Nameand Addrcss of New Reglstered Agent < —
. Name ’ '

MILLER, ANTHONY J - -
Sireet Address (P.Q. Box Number is Not Acceptable)

833 PROGRESO DRIVE

FORT LAUDERDALE FL 33304 . :
City _ FL | 2ip Code

8. The above named entity submits this slatement for the purpose of changing its registared office or registersd agent, or both, In the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE ___A%ZJ ntJ-Qa'L | . " ?;’ATIEG -02

Y Signaura. Typed o pricked pame of s@mﬁﬁnu il 1 apphcable. (NOTE: Rage Agen g reguirad when neinsisting)
, e 0D+ n e o — e e e I il P S TR s T T T - . :

2 oz =« FILENOWIIL FEE-IS §150.00. 9. Election Campaign Financing $5.00 May Be

. After May 1, 2003 Fee will be $550.00 TustFund Contributon. [0 Added to Fees

Make Check Payable to Fiorida Department of State

10. QFFICERS AND DIRECTORS | IEE ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
"mre” PSTD . O pelete wiE [lchange [ Addition

wai - | MILLER, ANTHONY J - ) name .

sweer acoress | 833 PROGRESO DRIVE STREET ADDRESS

orv-st2e | FORT LAUDERDALE FL 33304 CIFY-S1-20 _

TIILE ] L delete e . o [Jtrange  [2] Adakian

MAME NAME ‘

STREET ADDRESS _ STREET ADGRESS

CIrY-$3-DP CTY-S1-2P
MMz e | o - S . - Delele “TLE—— - e - " T[J'Change (] Adction

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-SY- 2P CIry-SI-2P

l: 3 Detete _TE e ... Dchange- [ Addtion

NAME B - R P it M7 ket B ‘ '

SIREEY ADDRESS STREET ADDRESS

CITY-8T- 2P CITy-SI-Zif ; ,

nne - [ Delete TmE ' [ Change ) Adrition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-57- 2P Ciy-ST1-2°P

L1t [ Detere TITLE [ change [ Adeltion

NAME ' NAME ) .

STREET ADDRESS STREET ADDRESS '

GiTY-$T-2IP ’ ’ Ciry-Sr-21°

12, | hereby certify that the informalion supplied with this liling does not qualify for the exemption stated in Section 119.07(3)[), Florica Statutes. | further cerlity that the information
indicated on this reporl o suppiemental teport is true and accurate and that my signature shall have lhe same legal affect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiée empowerad 10 Bxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
charnged. or on an attachrmant win address, with all othef lika ampowearad. !

1

sicnATURE: _ SINIGHSREE/REARIGEZD  3-j0-o3 (957 8777032

SIGNATURE AND TYPED OR PRIGIY LEJOF SIONING OFFICER OR DIRECTOR Daytima Pricno #

CR2E034 {10/02)




