FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 23 1 99 8 8 : O O m
CORPORATION Sandra B. Mortham Jan * a
AP SEPORT Secrtay of Sk Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P94000094319 (8)
H. MILLER CPA, P.A.
RN A
ONE SE 3 AVE ONE SE 3RD AVE
10TH FLOOR {0TH FLOOR
MIAMI FL 33131 MIAMI FL 3313 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualified
01/01/1995
2, Principal Place of Business _21. Mailing Address 4. FEI Number Appliod For
m 26_] 650544601 Not Applicable
. C#, . ite, . #, X i
Sulte. Apt. . etc Suite. Apt. #, ete 5. Certificate of Status Desired O 38'75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 ;B—I Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has paid tho mﬁnt year Intangibie
24 E] m 30 Personal Properly Tax due June 30. Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MILLER, HARVEY 81| Name
ONE SE 3RD AVE B2| Sireet Address (P.0. Box Number is Not Acceptable)
10TH FLOOR
MIAMI FL 33131 &3
B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registerad
oftice or registered agfam. of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad of printed nama ol 1egistered agant and tlks 1l applicabla [NOTE: Registered Agent signature required when relnslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 7 pecETE 11TE Ll Change [T Addition
HAME MILLER, HARVEY 1.2 NAME
sweeraboress | ONE SE 3RD AVE 10TH FLOOR 1.3 STREET ADDRESS
CITY-51-2P MIAMI FL 14 GITY-$T- 2P
TITE T CELETE 21TILE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 0TY-51-2P
THLE : T oEcEre 31TILE [Jchange ] Aggition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34, CITY-§T-2P
TTLE [J oELere 41 TITLE [T change ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T- 7P 44 CITY-81-2iP
TIILE J DFLETE 51 TIILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-T- 2P 54 CITY-5T-7P
TILE [J pecere 61 THLE T Gnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£y - 51- 2P 64 CITY-ST-20P

14, | hereby ceni{z that the information supplied with this filing does not qualify for the exemhplton stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplomonlal annual report is rue and accurate and thal my signature shall have the same legal effect as i made under oath; thal  am an

Block 12 or Block 13 if chal . or pn an atlachment with an address.

officer or director of the c%lion or the receiver ar rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Lo deut o Haniad MM f/"ffw L PP R v 4

CR2E034 (10/97)



