2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000061713 FILED
ey Name .- Apr 03, 2000 8:00 am

MILES ENTERPRISES, INC. ecretary of State

04-03-2000 90140 035 ***]158.75

Principal Place of Business Mailing Address
2024 NE 16131 STREET 2024 NE 1615T STREET
N. MIAMI BEACH FL 33193 N. MIAMI BEACH FL 33162-4948
1] us ) ) ) B
= o R R RAATR A RO

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0515864 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired $8'75 Additional
: Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name U 6‘ v C H T-
: ) . \ARATO
- ~CHARNATC, UGO-V —— “CH”\'A‘R‘ATGTUGO—V [ Siea AT Ees (PO BRGNS MR, C P A =
220 71ST STREET , STE#213 220 71S8T STRE SUITE 213
MIAMI BEACH FL 33141 ‘ MiAMI BEACH, FL 33141
City FL Zip Code

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

SIGNATURE £y Hry - FeeiidenT. /(Cw VC&:«... & H&R A \ 8 boo

Terghaturs, typed Brpfinted nerme of ragistered agent and tile if applicable. (NOTE: Registarad Agent signaturefequired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible .__ . FILE NOW!ll FEE 1S $150.00 _ _ 1 o
; : = T - 0. Eiectian Cal Financi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustFFund énc?\ilgguti;n e 0 Edsciﬁc)ici,oh;!zige
{See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THILE P 1 Detets TITLE ClChange [ Adgition
NAME LAING, GLORIA NAME
STREET ADDRESS | 2024 NE 161ST STREET STE | STREET ADDRESS
OITY-ST- 2P N. MIAMI BEACH FL 33193 GITY-ST-7IP
TITLE v M ozlete TILE [l Change [ Addition
NAME HILBERT, JOHN BAPTIST NAME
streer sooress | 2024 NE 161ST STREET STE | STREET ADDRESS
CITY-ST-2IP N. MIAM! BEACH FL 33193 CITY-§T-2P
TTLE 18 m Delete TIMLE Tl Change [ Addition
wwe | JASSET,THOMPSON =~~~ e | R
STREET ADDRESS | 2024 NE 181ST STREET STE | STREET ADDRESS
CITY-$T-2IP N. MIAMI BEACH FL 33193 CITY-S7-2IP
TILE 1 Delete TMLE O Change [ Adaition
NAME NAME
STHEET ADDRESS, STREET ADDRESS
CTY-S1-2P CITY-ST-21P
TITLE 1 oelete TITLE [[] Changa (] Addition
NAME ™ NAME
STREET ADDRESS - - STREETADRRESS™) —— - T T -
CITY-ST-2P v CITY-§T-2IP
TILE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CATY-5T-77 CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()). Florica Statutes. | further certify that the information
indicated on this repart or supplemental report is true 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 receiver or Irustee empowered to 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 with an addregs, with all other like empowered

SIGNATURE: ' &W\ & el A I 0 2/°1{ 2000 505948 43722

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CRZE034 (9/99)



