2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000027735 - Aug 02, 2000 8:00 am

1. Entity Name

THOMAS MILLER (MIAM) INC. S Secretary of State

08-02-2000 90005 016 ***550.00

Principal Place of Busingss Mailing Address
7205 NW 19TH ST TX5 NW 19TH ST
CORP CTR DR SUITE 300 CORP CTR DR.. SUITE 300
MIAKY FL 3328 RIAML FL 33126
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 65-0488168 Applied For
Not Applicable

Zip Country 7ip Country 5. Certificatia of Status Desired O geﬂe.gg“ﬁiﬂtional
- " - B."Name and Address of Current Registered Agent™ ™ -~ TTT" """ 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. B‘ox Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signature, typed or printed name o registered agent and title it applicable. {NOTE: Registared Agent signature requirgd whan rgingtating) DATE
. Thi isfy i ible * M FEE | .00 e )
) Ihusf.c[_orporatpn is el:glbf tnla s?n?fy c;ts Intangible :,SE:‘:';fngglrﬂ 20(5’ 31 $55:::I!:|I30e sTe000 10. Election Campaign Financing $5.00 May o
2x filing requirement &nd lects 10 €0 So. er ! n. W ) Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE pp . [ Delete TITLE Cchange [T Addition
NAME BRADSHAW, THOMAS J. NAME ‘
STREET ADDRESS | 280 ASH ROAD STREET ADDRESS
ciry-S1-2 UPPER SADDLE RIVER NJ 07458 Giry-ST-2P
TITLE S [ Detete TITLE [ change [ Addition
NAME GRAMMAS, DAVID J NAME
STREET ADORESS | 433 EAST 56YH ST (2F) STREET ADDRESS
GITY-ST-2IP NEW YORK NY CITY-57-2IP
TTMEST T T TPt T TTETEE LT s S DOoees ™ TITLE o I ST T T Clchange [ Additien |
Tk BRADSHAW, THOMAS J. HAME
STREETADDRESS | 26D ASH RD. STREET ADRESS
onv-s-2F | UPPER SADDLE RIVER NJ 07458 oirv-st-2¢
TILE D O Detete TITLE {O change [ Addition
NAME DAVID W. MARTOWSKI _ NAME
STREET ADDRESS | @1 CENTRAL PARK WEST STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10023 GITY-ST-ZIP
TILE ' [J Delete e [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuts 1his 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 with an address, with all other like empowered.
DAVID T, FRAMMA.S 2ol-SS7
' / p ) 7332

B0 e e e i
l te Daytime Phone #

OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

GR!0 iom



