2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # PQ4000029876 Apr 11, 2001 8:00 am
1 Eniy N ecretary of State
MILLER GROUP’ INC. 04-11-2001 90002 028 ***150.00
Principat Place of Businass Walling Address
800 PALM AVE STE A 600 PALM AVE STE A . o =
HIALEAH FL 33010 HIALEAH FL 33010 92904429
us us
Suite, Apt. #, ete, Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65'0492366 Applied For
Mot Applicable
Zi l i
¢l Country Zip Country 5. Cerbficate of Status Desired = $8.75 Addmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MACHADO’ LUIS Street Address (P.O. Box Number is Not Acceplable)
800 PALM AVE SUITE A
HIALEAH FL 33010
City Zip Cage
8. The above narmed enity submits this statement for the purpose of changing its registered office or registered agent, or poih, in the State of Florida.
SIGNATURE
Sigratuere. yped or panted name o registered agent and title if applicable (NOTE: Hegiste-ed Agen: sicraiura requred when -cinstating) DATE
i i i 5 iohy i ibi S MOV FEE 1S §150
9. 1hlsicorpora{pn is el‘g\b\s 1? s‘a.usfyats Intangible Fil\ : W FEE IS ]%15 .04 10. Election Campaign Firancing $5.00 May Bo
ax filing requirement and elects to do s After MAY 1, 2001 Fes will be §550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) | Malke Gheck Payablz to Denartinznt of Siste
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLe PTD O Delete TITLE []cChange [ Addition
HAME MACHADO, LUIS VAT
STREE: ADDRESS | 600 PALM AVE. STREET ADDIRESS
CITY-5T-7iP HlALEAH FL 33010 CiTy-ST-217
TITLE ] Delete IWTLE [ Change  [] Addition
NAE NAME ]
!
STREET ADDRESS STREET ADDRESS
LIy -sT-ZIP CITY-ST-21P
e T oelete TILE J Change  [) Adcitio
NAME MAME
STREET ADDAESS STREST ACDRESS
CITY-ST-ZP CilY-§7-219
TITLE 7 Delete TIILE ] Change [ Addision
NARE NAME
STREET ADURLSS STREET ADDRESS
oITY-S1-21P CITY-ST-2P
TITLE [ Delete TITLE [AcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-ZIP CIry-S1-2:P
TILE / [ Deiete TITLE [ Chasge [ ] Addticn
NAHE NAME
STRELT ADIRESS T STREET ADDAESS
CITY-ST-21P CITY-5T-21F

13. | hereby certify that the information supplied with {s filing does not
md\(,ated on this reparl or supp\ementa\ repart i
of the corporation or the receiver or trustee e

changed, or on an attachment with an addraés. with all other like

valify for the exernption stated i Section 119.07{3)(i). Florida Statutes. | further certify that the informalion
rue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officar or director
is report as required by Chapler 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 it

nowared
/7{://;’ Q’m,(/?/f,zﬁ/w A s fﬁ/—,? e

SIGNATURE AND TYPED OR PRINTED’NﬂﬁE OF SIGNING OFFICER OR DIRECTOR

Dae Daytiris Prone 4

[EVE TR

CR2E034 (10/00)



