2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000000205 Apr 17,2001 8:00 am

1. Entity Name -
MILEER-BUILT CONSTRUGTION COMPANY, INC. ecretary of State
- 04-17-2001 90149 026 ***150.00

Principal Place of Business Mailing Address
9725 S.W. 166 TERR P.O. BOX 560695
MIAM! FL 33157 MIAMI FL 33256-06%5
us us

-~

Suite, Apt. #, etc. /—— Suite, Apl. #, etc, / DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65'0368010 Applied For
: Not Applicable

Zo Country Ze Couniry 5. Certificate of Status Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
—_— B s = Dl e e e e ——-——Namee--v- ,._._,L —— e s e = __ e
- - —— - 5 = e = LT il ome ot L

;‘}I’lélgEg‘wRA"L:: TIiERR ‘ Street Address (P Q. Box Number W

MIAMI FL 33157
| /
City / FL Zip Code

8. The above nam itsnthis statement for the purpose of changing its registered office or registerled agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed ar printed name cf registsred agent and title if applicable. (NOTE: Registered Agent signatura raqui!edlwhen reingtating) DATE
. Thi ion is efigi isfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
i amant and ol 0 o g After MAY 1, 2001 Fee willshe $550.00 10 Election Campaign Financing $5.00 may 8o
ax 'n_g rfaquu m ’ e ’ ! ) Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 19,
TLE S O Delete e Cchange [ pdditien
NAME PERKINS, MARK E. NAME :
STREET ADDRESS | 4520 NW 77 TER STREET ADDRESS
CITY-ST- 2P LAUDERHILL FL CITY-5T-2IP
TIMLE P I Gelete TWTLE . Change [ Addition
NAME MILLER, RALPH L NAME
staeer aporess | PO, BOX 580695 N/A STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-ZIP
TNLE T [ Delete TITLE | [Jchange [ Addition
“nme-.  — |-MILLER,-ROGER-A~~—-— -~ — 5 == s RoNaME -~ = 1o s e e
STREET ADDRESS | 8557 NW 7 ST STREET ADDRESS |
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2P [
TLE - O Delete e : O Change [ Adction
NAME NAME |
STREET ADDRESS STREET ADGRESS :
CITY-ST-2IP CITY-ST-2P ;
TITLE 7 Delete TITLE | [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS ‘
CITY-§T-7IP CITY-ST-ZIP ;
TILE [ Deleta TILE ; (] change (7 Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITYEST-ZIP !

13. | hereby certify that the informaticn supplied with this filin g does not quality for the exemption stated in Sect\on 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplepjental report istree 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 receive| ed te execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment all other like empowered.

Fo5 ~
SIGNATURE: RALPH- L. MiLLeRr. PRLS 4//2,/0/ 237-03§%

SIGNATURE AflD YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

r jrugtes emg L)
rfaddresy, #

CR2E034 (10/00)



