5 e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

FILED

DOCUMENT # P02000088760

1. Entity Name

TAMAYO-CHELALA AND MILLER, P.A.

Secretary of State

02-12-2003 90066 041 ***150.00

Principal Place of Business Mailing Address

SHfTE-208-

Stie-2m
AVENTHRA-FL-33H00— AVENERRF P TE0

AL

2. Principal Place of Business 3. Mailing Address
y 3oc te. N Y2oo Allews R
Suite, Apl. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
R0 RoZ3 R
City & State ] City & State 4. FE! Number Applied For
Jonmn ! Neach (-F‘- . Beadh B < jH. 194 25837 Not Applicable
Zip Couniry Zip Coun\lry : X $8_75 Additional '
-7 [ \'i O ?-3 { L{ 0 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUSSMAN, JAY D
Street Address (P.O. Box Number is Not Acceptable)
1675 NORTH COMMERCE PARKWAY
WESTON FL 33326
. City FL [ ZpCoce

8. The above named entity submits this
the obligations of registered agent.

SIGNATURE

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tille if applicable.

(MOTE: Ragistered Agent signatura raquired when reinstating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

g. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 11

TLE D [ Delete TILE [ Chenge  [J Addition
NAME MILLER, GEORGI D HAME

smeer aoceess | 100 LINCOLN ROAD #444 STREET ADDRESS

erv-st2¢ | MIAMI BEACH FL 33139 . CiTy- 51-2IF

TLE D T Delete TTE [JChange [ Addition
NAME TAMAYO-CHELALA, ANDRE HAME

staeeT AooRess | 7824 COLLINS AVENUE #4A STREET ADDRESS

cr-se-ze | MIAMI BEACH FL 33140 GiTY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . ¥ omv-srze

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-5T-2iF J
TILE —_— e - = __ [ pelete _ TINLE ) [JChange [ Addition
NAME ’ T W T B -
STREET ADDRESS STREET ADDRESS

CITY-ST-21P [}lTY-ST*ZIP

e O Delete yiLe O Change L] Addition
NAME HAME

STREET ADDRESS dreeeT ancREss

ITY-ST-2P iTY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not quaiify for the
indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver or trustee empowered to execute Ibi ort as
changed, or on an attachment with an address, with all othe i

SIGNATURE: _ SISHATURE

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalicon
ature shall have the same legal effect as
uired by Chapter 607, Florida Statutes; and that my name appears in

if made under oath; that | am an officer or director
Block 10 or Block 11t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

j/—/( Coe
CTOR \‘

e 2 fwfo “HELEE DY L7

Feb 12,2003 8:00 am

CR2E034 (10/02)




