2000 UNIFORM BYSINESS REPORT.(UBR)—— FILED

Zp:?;lé;gj;l\ﬁfm # PQquOQQ9084

MILLER - 152 AVE., INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90290 039 ***150.00

Principal Place of Business Mailing Address
13201 SW 2 ST. 13201 SW 2 ST.
MIAMI FL 33184 MIAMI FL 331844160
Us us :
2 PrinCipal Place of Business 3 Ma“ing Address ; ”II“II‘ ”I ‘I‘ I ” II I|’ || I I I I I||I, ’I“I I||’ ]Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number T Applied For
65-072851 Not Applicable
“ip Cou_n try zp Country 5. Certificate of Stalus Desired (| $8'75 ﬁ_\ddi!ional
Fee Reguired
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| , ‘ Name - -- -
— _——— e -~ e rmmma emem - e - |-
b ;‘ZA!AG'}'MANUEL ES . T T ) Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND STREET #2350
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title f applicable. (NOTE: Hegisterad Agent signature raguirsd when reinstating) DATE
. . . P - N i 'l'
9. $h|51$orporatlgn is Ellglb:j! t<|3 satlsfy its Intangible An Flll\.‘iYN?\go FEE |93“$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing rgqU|rement and elects 1o do so. er , 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria an back) ‘Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O petete TITLE [ Change [ Additien | &
NAME NEGRIN, JOSE M _ NAME %
sTReer aporess | 13201 SW 2 ST. u STREET ADDRESS @
orv-si-ze | MIAMI FL 331841160 cirv-57-2p o
— o
TILE 15 [ pelste TITLE [ Change [ Addition | ©
NAME NEGRIN, SILVINO NAME
staey appAcss | 12001 SW 3 ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33184 o CiIY-ST-2F
“TME ~ v e T e o e wl Dokt TME. - _ - Clchange [ Additicn
NAME NAME ST Tr s :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TinLE O pelet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S1-70p
TITLE . [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE O change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, 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 empowered.

ﬂ-\-‘-_’-"‘ oy g ! " b
SIGNATURE: \QJWW 45 SRR

Yafser 308 380 /030

ATURE AND TYPED OHfHINTED NAME OF SIGNING OFFICER ©R DIRECTOR

Date Daytima Phone #




