| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # P95000069487 Secretary of State
1. Entity Name 01-24-2003 90118 045 ***150.00
MILLER & SCHUH, P.A.
Principal Place of Business ~ Mailing Address
20809 BISCAYNE BLVD 20803 BISCAYNE BLVD .
SUITE 200 SUITE 200
AVENTURA FL 33180 - AVENTURA FL 33180 I i
t t IR I AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. MHECK HERE IF MAKING CHANGES
City &-State - — ~=— - --= "= = | “City'& State R - 4. FEI Number = == -Applwed For =
65-0612491 Not Applicable
e Country a0 Country 5. Certificale of Status Dasired O $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name D,!ar'a § m U@/

MILLER, DEBRA S Strﬁt Address (PO Box Number is Not Acceptable)

\S v N v

s F e

w

1915 NE 214 TERRACE Ci akohe ss 07 l‘i

N MIAMI BEACH FL 33179 S wre 2 o0

WV DNeataca FL | %850

5 this statement for the' purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

f/M,ﬂg - YL

8 The above named ent ity su
the obligations of regtstered

SGNATURE J
- Signature, typed or printed nams of reg\sler?d agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) date f
FILE NOW!!! FEE IS $150.00 ‘ L )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TITLE [ ehange [ Addition
HAME MILLER, ROBERT B NAME

STREETADDRESS | 19541 EMBASSY CT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33179 - CITY-ST-2IP

TITLE D [ pelete TITLE ] Change 1] Addition
NAME MILLER, ROBERT B N o .

_sTreeT A0oREsS, [ 1G54 1. EMBASSY CT- -— -« mememm—e = e R STREET ADORESS < i e TS o T e e -

CITY-5T- 2P MIAMI FL 33179 CITY-ST-2P

T O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE O derete TITLE Ochange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-71P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP
e - T e e « v sas[Delete .-+ [ T0LE N R . . [ Change [ Addition
NAME NAME :
STREETADDRESS | 4+~ - STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP a

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report 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 corporaticn or the receiver or trustee empowerad to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
- PPN .
Ropent -S-ﬂ'u.ml/a"/”; 3o GH278S

<Bremiie=nes
SlGNATURE' i L TR Ay 1D I1 L

CR2E034 (10/02)

SIGNAiEHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {Date ] Daytime Phene #



