FILED

Ca Feb 13, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P93000080081 (02-13-2007 90012 034 ***150.00
1, Entity Narme
MILLER PROPERTIES OF MIAMI, INC.
Principal Place of Business Mailing Address 4 0 0 1 5 9 9 1
2595 SW99 CT 2595 5W 99 (T :
MIAMI, FL 33165 US MIAMI, FL 33165 US
ite, Apt, #, . ite, Apt. #, etc.
Sulo, Apt. #.¢tc. Suite. Apl. #. eic 02012007  Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
. 65-0449153 Not Applicable
Zi Count 2Zi iti
P ouniry ® Country 5. Certiticate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
VAZQUEZ, ISABEL
2565 WSS CT Street Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33165
City FL | Zip Code
8. The above namad entity submils this slatement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE EER
Signaxsr,"typed or printed name of registered agant and N ¥ sppkcabla. {NCTE: Regratered Agent signature required when remstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTDRS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SVPD O Delete TITLE [ Change  [J Addition
NAME VAZQUEZ, ISABEL NAME
STREET ADDRESS | 2595 SW 89 CT STREET ADDRESS
Ciry-§1-21P MIAMI, FL 33165 CITY-ST-2IP
e O petete L Zﬁrel y Vazguez (O change  J& Addition
NAME NAME v
STREEY ADDRESS swest woovess | S5 A8 SH GG of -
CITY-ST-21P orv-st-zp | g2rigma s £l 23/trs
TILE O Delete e %_Uh = ‘-{ vasguel O Change 3] Addlion
NAME NAME 5 3
STREET ADDRESS STREET ADDRESS b 5. SL(/ ¢4 ‘7[
CIrY - §T- 2P CITY -S1-20P fans A 3345
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete HILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2i¢
TIILE O Delele TME {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
12. | hereby certify that the information supglied with this filing doss not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supple tal report is true and accurate and that my signalure shall have the sama legal eftect as if made under cath; that | am an officer or diractor
of tha corporation or the receiver lee empoweraed {0 axecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmant wi rass, with Eijvﬂpowere .
SIGNATURE: [a AN S <, }// /9
Wpen OR PRINTED NAME OF smnmvﬁum_w\—? 7 Date Gaytere Frone &

=



