FILE NOW: FILING FEE AFTER MAY 1S $550.00 f/ 65
FILENOW: FLNG FE LI FILED

 PROFIT
CORPORATION
ANNUAL REPOKT Secreggry of Sty

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000099084 (1)

1. Corporation Narra

MILLER - 152 AVE., INC.

o ol Bus ness n Mailing Address “ll"lm ||| |||’| III" Ilﬂl ||||| |I||' I|||| lll'l ||||l||||1 ||m |’|| |||‘

[ Prinzipal Prac:
100 SE 2ND STREET #2350 100 SE 2ND STREET #2350
MIAMI FL 30131 MIAMI FL 331512151

3, Date Incorporated or Qualified 3. Date of Last Report

12/05/1996

T2, Phiopa Place ot Lusiness [ 2a. Mailng Addross 4. FEi Number Appied For
21 )26{0 W B sT 0 sl lplosw € S1 (5-07285/7 Not Applicable
Suile, Apt # Gl Suile, Apt, #, elc iti
''''' e ey 5. Certificate of Status Desired L] $8.75 daiional
2 . 27t : i Foe Required
City & Slate: Ciy & Stale 6. Election Campaign Financing $5.00 May Be
- st - . oA - . y
Eﬂ MAM ‘T { - 2a] M At F L Trust Fund Contribution ] Added o Fees
_op (j:'”"'.” ¥ | Counry B. This corporation has liability for intangible tax under s. 198.032,
[24] 7 53 15 ‘/ L»s' {‘*‘[?;\ f)rﬂ/r@ 29—| ?)3 ‘QL{ ?(J_I“Nirﬂ) STJQ‘—) Flarida Statutes Hves [Ine
LT 8. Name ana Address of Current Registered Agent v 10. Name and Addross of New Reglatered Agent
ZAIAC, MANUEL €S0 81| Namo
100 SE 2ND STREET #2350 82| Street Address {P.O. Bex Number is Not Acceptable)
MIAM| FL 33131
a3
. 84| City FL 85| Zip Code
73, Furseant 16 e provisions of Sechons GO7 0502 and 607 1508, Fiorida stalules, he abave-nared corporabian submits ihis statement for the purpose of changing s registered

aff sz ot regestered agent or bath, in the Slale of Flonda Such change was authorized by the corporation’s board of directors. | heraby acoept the appointment as registered
agent tariianbar with. and aecepnt he obligations of, Section B07.0505, Florida Statutes

SIGRATURE I B
Sup e Beped oo pented nae of fegibeegd Be 0o tite it appheablo MO E: Rogislered Apent signalue required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HItE Py\g[,myu T T DELETE 11T1TLE [T change ] Addition
NaM NEGRIN, JOSE M 1.2 NAME
st aies | 12610 5w € 217 1.3 STREET ADDRESS
L ovsrze | mMIAM BL DD H‘l 14 CITY- ST 2 :
L SECLY VAP [ oruete 21TTLE _ [Jthange [ Addtian
ALK NEGRIN, SILVIN 27 NAME
st wvirse | 12D Gl Bl -R s/ 2.3 STAEET ADDRESS
L ciestap WJ‘#‘?‘;“FL R ™y ’i((/ 24CITY-5T-1P
it ’ [ Tteiere 31 ML [ Tchange [ Acation
Nast 32 NAME ‘
GEEET ADDRES, 49 STREET ADDRESS
oy s S 24 CTY-ST-71P
nile [ oecere 41TTLE [ change L] Adsition
MM 4 ZHAME
SR ALONESS 43 STREET ADDRESS
IRSIAS I e e e e e 44 CiY-8T-2iP
DL I oeLere 51TME [JcChange L] Addilion
AR £2 NAME
Slwitt | AL 53 STREET ADDRESS
L P SACTY-ST-2P
LItk T oeieie 617T0LE [T cnange L] Acdition
NARE 6.2 NAME
STREE | ADCRE S €3 STREET ADDRESS
ay-sta | 64 LIty-5E-2p

by thal T wlonmalan suppliad with his ling <oes not qualty for the exemplian stated in Section 119.07(3)(0, Florida Statules. | further certiy that the
catect or thg annaa! ropor or supplemental annaat report s true and accurate and that my signature shall have the same legal effect as if made under oath, that
1 dlirector of the corparaton or the raceiver or truslee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and thal my name

ek 134 changed, or on an atachment with an address,
—
7

SIGNATURE: / %)?){ g W;"‘M Joge Ve MEUT™) Jfgy (50555330

N T EPLO OR Prn £0 NAME OF JlGNNG OFFICER OR DIRECTOR Date | Dayine Frone # DDOSEI0

14, | cio he.
irforiahon
lamear ofl<
appears 0 Blo

¢ FLORIDA DEPARTMENT OF STATE
-"“-1 Sandra B. Mortham Apr 04 1 997 8 ' Ooam
3

CR2E034 (9/96)



