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FILE NOV{J: Filgﬁ FE A:T/Enjmv%m‘ IS $550.00 FILED

PROFIT ¥1 ORIDA DEPARTMENT OF STATE A O 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr * am
ANNUAL REPORT Secrotary of State S ecreta Of State
1998 . DIVISION OF CORPORATIONS I &
PQCUMENT # P96000057948 (7)
MILES KING INC.
0 OO
4500 NW 72 AVE #490 NORTHWEST T2ND AVENUE
MIALA FL 33168 MIAMI FL 33166
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
__ 07/08/1996
2. Principal Place of Business 28 Mailing Address 4. FEI Number Applied For
23 ‘ 8] 650681047 Not Appiicable
K, 1 ApL #, . it
Sulta, Apt. 4. etc | Sufte. ApL#. ol 5. Certificate of Status Desired O $8.75 additonal
22 o |27] Fee Required
City & Siate | Gity & State B. Election Campaign Financing $5.00 May Be
23 2a) Trust Fund Contribution Added to Fess
Zip Counlry AL Country 8. This corporation owas or has paid the current year Intapgible
;;I -;;1 . N _EQJ N ;I Personal Property Tax due June 30. [ ves No
®. Name and Address of qurqulmlslg[qdhégent 10. Name and Address of New Registered Agent
CHENG, RUEY H 81| Name
2‘91 NOHTHWEST 107“" AVENUE 82| Street Addrass (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085 -
B4{ City 85| Zip Code
FL ||

1. Pursuant to tho provisions of Goctions 607.0507 and 607 1508, Florida Statutes, the above-named corporation submits 1his staterent for the purpose of changing its registered
office or registered agent, or both, i the Stale of Flotida. Such change was autharized by the carporation's board of directors. 1 hereby accept the appointmeant as registered
agent. | am famihar with, and accept the abligations of, Seclion 607.05085, Flarida Statutes.

SIGNATURE . _ . e
Sigrature tpwd of firinted natee o) Fegidened agent Atad Tile A spphoatile (NOTE Rogistered Agenl signalure required when rainstating) DATE
12. QF FICEHS AND DIRE CTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne PD T T TToiETe 11 THILE CJ Change [T Addition
NAME CHENG, RUEY H 12 NAME
staeer aooress | 2491 NW 107TH AVENUE 13 STREET ADDRESS
oiTY- 512 CORAL SPRINGS FL 33065 14CITV-§T-2p
mE [ oeLene 21TME [T cChange [ Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-5T-ZIP 2.4CITY-S1-21p i
TME [J DELETE 33 TITLE [ Jchange L] addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2F - 34 CITY-ST-2IP
TTLE [T GeLeTE £1THLE [T change 7 Aduition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP o 440Y-S1-2P
THLE OJoecete S1TIE [Tcnange ] Acdition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CivY-S1-21P 5.4 CITY - 5T-ZIP
mEe 3 oeLete 6.1 TIILE L] change 7 Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ACDRESS
CITY-5T-21P - 6.4 CITY-ST-2IP
T4. Thereby certify that tho informalion supplied wilh this filng doos not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an
officer or director of the corporation or the receiver or truster empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an altachmiont with an address

S'GNATURE: . '?émmmounuiﬁféiahmu orrlceaﬂzugiiﬁy # f’?’ﬁt? X %Aé;[a/?j 5ga\mme e B -Lm--u.

CR2E034 (10/97)



