2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000049348 Apr 28, 2001 8:00 am
. Enty hame ecretary of State
MILLER & ASSOCIATES TRADING EXPORT CO. w T '
: 04-28-2001 90004 016 ***150.00
Principal Place of Business Mailing Address
340t NW- -202ND-6T- 340N 202ND- ST~
Mt 33~ 6561 722 A 33-06647 22—
18878 NW 52ND PLACE 18878 NW_52ND PLACE
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State . ’ 4, FEI Number 65.0673232 Applied For
MIAMI,FLORIDA MIAMI, FLORIDA : Not Applicable
Z}? 3055 Country 3Z:|3p0 55 7 Country 5, Centiticate of Status Desired O ?ese'gesq'ﬁf:;ﬁo"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
e T s R = oL - m e Name __~* . P -'_,: s = —_— - L ome e
: A wr—o . . ) - 3 A e
St Str%et Addrass (P.O. Box Number is Not Acceptable)
- FMOERW202ND 7 8878 NW 52ND PLACE
— MIAMI-FL 330561722 — -
i Zin Code
MIAMT FL | 55055
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, yped or printed nama of registered agen and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This Fgrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. (See criteria on back) Make Check Payable to Department of State
11 OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PD 7 Defete TITLE P/D/S B Change [ Addition
NAME MILLER, ASTON G NAME ASTON G. MILLER
sTREET ADcRess |- 3345 N.W. 198TH TERRACE stoeesaooress | 18878 NW 52ND PLACE
arv-s-z¢ | MIAMI FL 33056 ¢rv-sr-ze | MIAMI, FLORIDA 33055
e T A 2 pelete TITLE O change [ Addition
NAME -MLEER-PATRIGIA . NAME
sTREET ADDRESS |~3345-NWH108TH JERR STREET ADDRESS
cmy-st-ze  |-MlAME FL-33056 — CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME ) _ o e e =
[ aahad N o ——T
..STREET ADDRESS | - mrmsr - o oo TR STREET ADDRESS
CITY-S7-2IP CITy-ST-2IP
TITLE O pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
THLE [ pelete TIMLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 ?ered.
4
SIGNATURE:ASTON G. MILLER (s penei  pu- (8701 95YE~-220~][D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytimg Phane # i

CR2E034 (10/00)



